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What is specialism, and who is a specialist? 
Specialism and specialist are not very happy terms in 
relation to the practice or teaching of medicine. It is 
unfortunate that very often definitions are the least 
definite of our knowledge, for there are things which 
defy definition. A specialist, it has been said, perhaps 
somewhat fantastically, is one who follows a policy of 
divide and rule in the realm of medicine, one who tends 
to-know more and more about less and less. However 
much we dislike the terms, the things which they signify 
are real. They have gained a firm hold, and have come 
to stay, as far as could be foreseen. The rapid and wide- 
spread growth of specialism, however, during recent 
years has really created a problem which deserves our 
very careful consideration. This moment is particularly 
opportune, for us to consider it, as the planning of the 
future development of medical relief, and public health, 
is on the anvil of the Government. The Bhore 
Committee after a thorough and comprehensive survey, 
have made certain important suggestions in their report, 
on the various aspects of the complex subject of 
teaching and practice of medicine. It is up to us, 
members. of the medical profession, to review the 
position with a critical mind, for we are vitally con- 
cerned with them. 


There is nothing new or strange about specialism. 
Specialism in medicine is perhaps as old as medicine 
itself. It started first with surgery, branching off from 
medicine. It is clear that surgery gained definite re- 
cognition as a: speciality at the time of Hippocrates, 
for his famous oath says “I will not cut persons labouring 
under the stone, but leave this to be done by men who 
are practitioners of this work,” In ancient Hindu 
medicine also, surgery occupied a prominent place as 
a specialism. But as time wefit on, physicians began 
to think too respectful of themselves and developed a 
contempt for surgery, as a handicraft. The general 
practice of surgery became relegated to barbers and 
other less cultured class. of people. The cleavage 
between medicine and surgery became so pronounced, 
and their proctice so degraded that the great Vesalius, 
in the 16th century, violently protested that the separa- 
‘tion of surgery from medicine was “a hateful error, and 
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a perverse distribution of instruments of healing amongst 
a variety of craftsmen.” This estrangement between 
the two classes of practitioners, however, persisted and 
their differences became more and more accerituated, 


so that we hear of internal medicine, as opposed to 


external surgery. Osler relates a medico-surgical story 
from the life of George Mareschal who was the champion 
of French surgery in the early part of the 18th century. 
He cut Fagin, the chief physician to Louis XIV for 
stone. After the operation when Mareschal would 
give to his patient some counsel as to his diet, the 
bitter old man repulsed the surgeon with the remark 
“I have need of your hands, but thank God! Sir, I 
have no need of your head to order my way of life.” 
It is interesting to notice here that this distinction 
between internal medicine, and external surgery based 
upon medicinal versus manipulative form of thera- 
utics, no longer holds good, though terms. like 
internist still persist in common parlance. For. thanks 
to Lister, there is now no internal cavity or organ 
which the surgeon hesitates to peep in or handle. It 
has taken centuries to restore surgery to its prestine 
glory, and to place it on its present proud pedestal. , 
Midwifery, the third in importance in the basic 
triad of medicine, though recognised early as a separate 
branch of medicine, had for long, a doubtful indivi- 
duality and a precarious existence. It remained in 
the hands of women untutored and unskilful, till 
rescued by the valuable discovery of midwifery forceps. 
The invention of the ophthalmoscope by Helmholtz in 
1851 opened out a new world to the ophthalmologists, 
and mainly helped to place the study of diseases of 
of the eye on a scientific basis. Again the discovery 
of the eustachian catheter, the laryngoscope, . the 


_bronchoscope, and the oesophagoscope have estab- 


lished the speciality of ear, nose ‘and’ throat on 
imperishable foundations. Incidentally it may be 
amusing to note that some of these epoch-making 
‘instruments were not invented by medical men—the 
eustachian catheter was the invention of an imaginative 
post-master, and laryngoscopic mirror of an inquisi- 
tive musician. In the case of these subjects also their 
growth was slow, long and laborious. It was after 
ages of stubborn opposition, of insuperable obstacles, 
and of strife and struggle that they attained the status 
of specialities. An attitude of scorn and contempt 
towards them continued in a greater or lesser degree 
even till comparatively recent times. Abernethy in 
1790, when ‘asked to be the President of the London 
“Eye and Ear Infirmary, refused saying “I can see no 
~good that may arise from, this to the public. It may 
“be of use to surgeons but I candidly tell you I consider 
quackery. I will never lend my name to sanctien 
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it. Every surgeon should be acquainted. ¥ | 
of organs of sight and hearing and/to 
from general surgery would be no less injurious to 


science than oppressive" to thé public.” In ‘spite ‘of und! E inologist... 


all impediments, specialism established itself 
long before the modern era, and as such it is not a” 
new phenomenon in the evolution of medicine. 


Specialism is the inevitable outcome of the growing | 
complexity of any branch of human activity or 
knowledge. It is inherent in all organic growth, and 
develo t. And so it is with medicine, That 
specialism has obvious advantages, there is no gain- 
saying, a fact recognised even at the time of Hippo- 
crates. But can anybody afford to ignore the loud 
and violent cry of alarm raised by Vesalius, at a later 
date? Let us listen to what he said: “Those en 
in arts, and sciences, found many serious obstacles to 
the exact study and successful application of them. In 
the first place, no slight inconvenience results from a 
too great separation between branches of study which 
serve for the perfection of one art. But much worse 
is the mischievous distribution, among different prac- 
titioners of the practical application of the art. This 
has been carried so far, that those who have set before 
themselves the attainment of an art, embrace one part 
of it to the neglect of the rest, although they are 
intimately bound up with it.. Such never achieve any 
notable result; they never attain their goal or succeed 
in basing their art upon a proper foundation.” This 
is a sreious indictment. Why was there so much 

position to specialism from people like Abernethy? 
ow shall we understand his absolute abhorrence and 
hatred of it? Was it all due to his obscurantism? It 


may be that he was too much obsessed, but was he~ 


not also like Vesalius greatly apprehensive of the 
grave dangers and_ disadvantages accompanying 
specialism? If such is the deep distrust and despair 
engendered .by specialism in the minds of thinkers in 
the past, there can be no wonder at the constant 
reiteration nowadays of the melancholy note that 
specialism is an evil, and that it is inevitable, when 
it no longer comprises of a few main subjects but 
presents a s ular growth of spurious exuberance 
and frightful prolificity. | 
. , The primary cleavage, as we have already noticed, 
gave us the physician and the surgeon. Further sub- 
division took place chiefly on anatomical basis, each 
devoting to a single organ or system, because of the 
invention of an instrument or a. special _ technique, 
investigational. or therapeutic, so that we have in 
addition to the Obstetrician, Ophthalmologist, Oto- 
Rhino-Laryngologist, already mentioned, we have. the 
Proctologist, Urologist, Gynecologist. and so on.. It 
is interesting to note that in each of these further sub- 
divisions. as a rule, there is an inevitable tendency to 
combine in itself the medical and. operative therapy 
with which it is concerned. This is what should 
the case in the domain of the two major branches of 
what have been called internal medicine and external 
surgery. » In habit of thought and general, attitude. to- 
a physician surgeon. ».The only) difference 
therapeutics. 
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number of other lines. on which the 
reaking up. Complexity of Physio- 


an ew methods of 
diagnosis and’ treatment consequent on modern 
advances in physical and biological sciences created 
new specialisms, such as. Radiology, Physio-therapy, 
Balneology, Clinical Pathology and: Bacteriology ete. 
Certain , eer like tuberculosis, venereal diseases, 
and infectious diseases, treading on the border land of 
public’ health, constitute specialities themselves. -We 
should not forget that public health is really a form 
of disease specialism, forcibly separated and pining ever 
since to be embraced back into the folds ‘of greater 
medicine. There are again physicians who restrict 
their work to diseases involving a single system or to 
a,.single disease, hematology, allergy, diabetes etc. 
Among the surgeons there are some who limit their 
work even to that of a single operation—such as pros- 
tatectomy, herniotomy and thyroidectomy. I am sure 
that I have not reached the end of the list, though 
I have said enough, to show its divergent ramifications. 
But the trend, for aught we know, is still onward and 
new specialisms and superspecialisms will arise within 
the specialists of the present day. 
; e great expansion of knowledge and. increasing 
complexity, of practical-technical methods are no doubt 
the primary causes, but that, there are other factors 
at work, however minor, cannot be _ over-looked. 
Pursuit, of, individual inclination and talent, financial 
competition, the hypnotic spell the word “specialist” 
casts on the credulous public, all join forces, ening 
the process of division and disruption. 
The hold of specialism in this era of spécialisation 
and research is not limited to medical practice and 
teaching of clinical medicine. The pre-clinical medical 
education has, also come under its sway and sweep 
and has been totally transformed. It is a question 
how far it has been benefited. I, therefore, feel that 
the time has arrived when this complicated problem 
requires to be reviewed in its entirety and I propose 
to deal with this subject as it affects the three main 
aspects of medicine, namely Medical Practice, Medical 
Education and Medical Research. . ‘ re 


_Mepicat Practice 


The effects of specialism in medicine are most 


striking and conspicious in the field of medical practice 
and it is best therefore that it is first dealt with... 


The specialist has the advantage of intensive study 
and familiarity with the particular lines of diagnostic 
and therapeutic measures. “He acquires a facility and 
skill by his restricted activity, and constant practice 
in his chosen field. He attains as a result of con- 
centrated attention and frequent repetition of a limited 
number of procedures, an expert co-ordination of the 
eye, hand and brain, so that he’ performs his work 
with an effortless ease, which the others can do, at 
best, slowly and clumsily and may be, at greater risk 
to the patient. ° Specialism provides scope for a division 
of labour, and a choice of field best suited to one’s 
ia No man can 
attain his best, tinless there is a spontaneous enthtsiasm 
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and love for his work, and no man.can love his work 
unless it gives ample scope for the display of his 
native abilities. A healthy distribution of tasks results 
in a great saving of labour, economy of material 
equipment, and conservation of mental energy. 

If specialism was all a bundle of advantages, then 
it could not have presented such a knotty problem. 
In the words of Dr. Walshe, ‘specialism is an inevitable 
evil’... For every virtue in this world there would 
seem to be a vicious hanger on, and specialisation in 
medicine is no exception in this respect. In the field 
of medical practice, specialism is potentially capable 
of producing or perpetuating at least three evils, viz., 
tI) ultra-specialism; (2) pseudo-specialism; and 

Ultra-speciali Unless, specialism is carefully 
cultivated and conscientiously practised, it is apt to 
degenerate’ into ultra-speécialism. The stimulus, to 
intensive work in.a special domain, is the lure to 
narrow down the field of work, to an undesirable 
extent, with the danger that the specialist runs the 
tisk of losing sight of the wood on account of the 
trees. He looks at diseases affecting organs, and not 
patients. .He is unable to see beyond his own nose, 


‘ or the patients’ nose. In short, he is in the same 


predicament as the seven blind men of Hindustan, in 
the fable, who went to see the elephant. He forgets 
that the whole is greater than the sum of the parts. 
His limited outlook reduces him into a vain, arrogant 


_ béliever in the self-sufficiency of his own specialism. 


He commits in short, quite unawares, perhaps, an 
act of intellectual suicide. oa 


Pseudo-specialism—Pseudo-specialism is an even 


‘more potent danger than ultra-specialism: If, ultra- 


specialism leads to a narrow and distorted vision and 


.ends in intellectual suicide, pseudo-specialism begins 


even at the start with deliberate fraud, and intellectual 
dishonesty... A specialist of the former ‘class is an 
expertand often very successful. in his. own field of 
work, while one of the latter is a frustrated and dis- 
gruntled individual who is, good for nothing, , Finding 
it hard to make any headway in life, he often changes 
coats: He is the bye-product of the seamy side of 
business in the struggle for existence. 
The specialist mania—But even the pseudo- 
specialist often thrives, because .of ‘the third evil, the 
specialist mania in the public, Specialism makes. as 
much appeal to the people as magic and mantram. 
There is always a general feeling of fear and repug- 
hance against methods of treatment specially 
surgical. Any surgery is still the most generally useful 
therapeutic measure which the physician has at his 
command, despite the great recent advances in chemo- 
prep. But say what one will, there is the dread 
and fear of knife, unsubdued in the human. breast, in 
spite of the blessings of anesthesia and Listerism. 
Great is the welcome, therefore, from the public of 
any simple remedy, medicinal or manipulative. Blind 
is the craze, for any new-fangled remedy, which the 
pseudo-specialist may easily exploit, and bring genuine 
specialism into discredit and disgrace. It is on the 
hopes raised in the minds of the public of a speedy 
sm 


cure with a cheap remedy that psendo-specialis 
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thrives and becomes vicious in practice. It often 


degenerates into quackery. This is also the place, where 


the other therapeutic cults, pseudo-integrated systems, 
the so-called pathies, find their favourite haunting 
ground. The patient may not even wait to consult his 
regular family physician, and even if this is done, the 
practitioner may feel himself compelled to yield, merely 
to accommodate his client. The general practitioner 


who is true to his self is really between the devil and _ 


the deep sea. There is the specialist mania on the 
one’ side, and his own professional conscierice and 
scientific ideals on the other. Very often he is forced 
to compromise with the latter. It is unfortunate that 
religion, mediciné and politics as Dr. Young pointed 
out, appear to be the three matters on which every 
one feels competent to criticise and offers suggestions 
to the expert. Therefore, if specialism is responsible 
for a state of specialist mania in the public, the public 
must be blamed for it as much as the specialist. 


Thus. we have seen the obverse and reverse of 
specialism in medical practice. It is neither a blessing 


nor.a curse in toto. It has its merits and demerits. 


It is natural to the growth of medicine. It would be 
foolish to endeavour to suppress it, or exclude it 
altogether from the practice of medicine. Its advan- 
tages must be conserved at all costs, and its abuses 
eliminated, 
If we are to achieve the above objectives, the 
owth of specialism must be regulated and controlled 
y insisting upon adequate training before one can pose 
himself asa specialist. Its haphazard growth, into 
unnumerable isolated compartments, must be put a 
stop to, The Bhore Committee envisages two cate- 
gories of post-graduate. training: (a) the training of 
consultants and specialists; (b) the training of prac- 
tioners desirous of practising a speciality without the 
definite status of specialists. First dealing with cate- 
gory (a): It is a perfectly safe basis to place the 
specialist, in the same class as a consultant and to 
prescribe. a training of several years which may lead 
to a higher qualification:such as M.D, and M.S. This 
should meet with the needs of the major specialities 
like obstetrics and gynecology, eye, and ear, nose 


- and throat etc, As regards category (5) above, though 


I was in favour of instituting diploma courses in some 
of the subjects I now feel that. I have to revise my 
opinion. I,do not feel so sure of the wisdom of train- 
ing practitioners for a short period and granting them 
a licence at the end to practise a speciality. A deeper 
foundation is required. It is inadequate as an inspir- 
ing stimulus to higher medical studies. It tends to 
breed technicians and not physicians and surgeons. 
A specialist needs to be a trained physician, and a 
skilful surgeon, and something more. A _ sanction 
given''to cheap specialisation, permitting the practice 
of speciality, without the status of specialist, appears 
to be a most dangerous thing. This is the thin end 
of the wedge that breaks down the barrier of protec- 
tion against many of its evils. A diploma ensuring a 
working knowledge of efficiency in such special 
techniques as fhose of radiology or anesthesia, which 
are ever by. their very nature auxiliary in practice, is 
quite a different thing from that of a diploma for each 
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and everyone of the subsidiary subjects in the medical. 
curriculum, major or minor, 
.; The second great remedy against the evils of 
specialism. is. the. maintenance. of harmony and co- 
operation between the general practitioner and the 
“specialist, Co-operation is possible only between 
equals.. It. is therefore necessary that the consultant 
or, specialist should not assume any airs of superiority. 
“It is true-that, in recent years, the prestige and status 
of the general practitioner has gone down, what with 
the inroads of specialism into his legitimate domain, 
the. complex, methods of diagnosis and treatment 
necessitating compulsory institutional stay and care 
of the patients, and the advances and improvements 
in preventive medicine. However well preserved and 
protected, the time inevitably comes to each and every 
one when he needs the help of a doctor, the mortal 
coil breaking down surely under the. stress and strain 
of modern life, if for no other cause. The doctor, 
who is best qualified ‘to soothe and alleviate, if not 
cure his particular ailments, be they mental or physical, 
is the general practitioner playing the role of family 
physician, rather than one whose interests are limited 
to the laboratory, or one whose practice is confined 
to'the hospital. In any national scheme of health and 
médical relief, it should be the aim to maintain a high 
standard of attainments and accomplishments of the 
general practitioner. His is an honourable and impor- 
tant role’ He is the back bone of the profession, and 
the first line of defence. His education must be not 
only .on ‘a scientific but a broad humane background ; 
if he has’ to play his part nobly and well in his relation- 
ship with the specialist and consultant as well as the 
public. ‘Overemphasis on science detrimental to the 
cultivation of a lively interest in art, and literature 


MepicaL EpucaTion 
' The foregoing discussion on specialism in relation 
to medical practice has brought us face to face with 
the subject of medical education, for the latter is an 
essential ‘and ‘immediate prelude to the former, The 
_ standard of integrity and efficiency of the profession 
is dependerit ‘not so much upon the actual curriculum 
of the médical education but upon the proper approach 
to it. Medical education, as I have already mentioned, 
has not been left ‘uncaught in the wave of. specialism 
now sweeping all over.. I have also incidentally 
touched upon some of the ways and means for a 
harmless ‘and fruitful canalisation of its influences upon 
post-graduate education. Now follows a consideration 
of its effects upon undergraduate.training. 
In. the teaching of medicine, specialism is of 
course an advantage, for the teacher gets an, oppor- 
tunity for. making an intensive study, and for acquiring 
knowledge of the subject of his choice. 
is thorough familiarity gives him a confidence and 
authority, to speak on it, with a clearness and precision, 
bec ode impossible to expect from a man, whose 
owledge is e and f entary, though covering 
‘But ‘there is here also the danger of running a 


risk’; ‘the ‘risk of developing a narrow oltlook, a 
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tubular vision, and a pedantic self-sufficiency. In the 
modern teaching of medicine, specialism comes in early 
in, the preclinical period with the teaching of non- 
clinical subjects by whole-time professors who have 
no collateral clinical work. When I was a student, 
the Professor of Anatomy was a Surgeon, and the 
Professor of Physiology was a Physician. Even 
Chemistry and Biology were taught by medical men. 
But now.,not only anatomy and physiology. but also 
pathology and pharmacology are taught by Professors 
who have. no clinical work. Physics, chemistry and 
biology are taught by non-medical teachers. The non- 
clinical professor bereft of all the sober. and humanistic 
influences of medical practice, and its responsibilities, 
develop an. attitude of isolationism and_ teaches his 
subject, not as an applied science, but as pure science, 
not as an essential preliminary to the clinical study of 
medicine but as an end in itself. Therefore the pre- 
medical curriculum in the words of Dr. Souttar, “has 
reached the limits of human endurance, and it is only 
the genius of the medical student, for clearing his brain 
completely after every examination, that enables him 
to preserve his sanity.” 4 

Now, therefore, the student finds himself bewildered 
when he is. passed on from the pre-clinical to the 
clinical stage of his training. The transition is abrupt, 
because of a gap between the two stages. The problem 
is how to bring about a closer relationship, how to 
bridge the gap; how to make the transition easy and 
smooth. 
_ The Bhore Committee has considered the problem 
in some detail, and their suggestions may be sum- 
marized as follows 

(1) The departments of anatomy and physiology 
should be organised in close association with the 
teaching hospitals and should be readily accessible to. 
clinical students for reference. 

’ “(2) In addition to the whole time professor, there 
should be an associate or assistant professor or @ 
clinician at least of the status of a registrar with 
collateral duties in the hospital. 

(3) There should be close co-operation, and col- 
laboration between the teachers of the preclinical 
subjects and between the preclinical and clinical 


teachers. 

(4) Periodical ‘visits to the hospitals of students 
during the period of preclinical training in order to 
stimulate their interest. 

It. is noteworthy that nobody came across any 
gap in the training when we were students. At any 
rate there was no talk about it. The reforms above 
suggested are no more than a partial retracing of our 
steps to the stage when the preclinical subjects were 
taught by part-time teachers with collateral clinical 
duties, The appointment of whole-time professors, 
ota them ‘free from the shackles of bondage to 
clinical medicine, as it then appeared, was hailed as a 
great reform. And now, the retracing of our steps is 
considered a greater reform. Some one has aptly said 
“There is nothing néw except what has been forgotten.” 
There is nothing contradictory or paradoxical about 
the. present, proposals, Only in our first flush of 
enthusiasm for science and research, the pendulum has 
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swung too far to the left, and now we would have it 
set in the optimum middle. - 

The objective of the Bhore Committee is in 
accordance with the lessons taught by the. recent 
history, and their proposals are clear. But do they 
go: far enough is the question. The appointment of an 
associate teacher, with collateral clinical duties in the 
non-clinical departments, does not help very much in 
bringing the gap. He may not be taken to kindly, 
either by the whole-time professor who may treat him 
as an unwelcome intruder, or the students who may 
look upon him as an unnecessary appendage. He may 
occupy just the same position as some of the clinical 
ipecialists occupy at present, in the organisation of 
lrnical teaching. The other suggestions, I am afraid, 
are not also of a far reaching character, They do not 
seém to go right into the root of the matter. 

‘It is expected that: the above proposals establish 
a better correlation between the preclinical and clinical 
courses'and that the bearing of science on what is to 
comé jin’ the clinic will be better impressed on the 
student. This is not the first time that similar pious 
hopes regarding. reforms in the medical curriculum 
have been entertained, but remained completely un- 
tealized: The solution does not lie in incessantly 
laying hands on the curriculum. No problem is ever 
solved: by begging the question. No formula would 
serve the purpose. 

‘ To my mind there appears a simple, a more 
direct and ‘a more effective approach ‘to the problem. 
In order to keep pace with the rapid development of 
médical sciences, the course of training has been 


lengthened to 5 or 5% years, setting apart 2 to 
' 2% years of this period to the preclinical scientific 


subjects, and all this while hiding the patient, the chief 
object of study, from the student. Is it necessary to 
do this? The actual period the student. spends at the 
bed side of the patient remains about the same, even 
under the recent, and the most modern dispensation. 
In the broad sense of the term, the hospital has been 
called the ‘clinical laboratory of the medical college, 
and the treatment of every patient in the hospital is 
of the nature of an experiment. If we accept this 
analogy, the greater the number of patients the student 
is.made to observe, the greater is the knowledge of 
disease he acquires. 

Is it not far better therefore, that the student is 
brought face to face with the patient right from the 
start, and to make him to think in terms of the patient 
from the beginning of his studies. The patient will 
have been the central idea in thé student’s mind for a 
longer time; His senses become more acute of 
perception, and his powers of observation more 
strengthened. A student may know all about the 
anatomy and physiology of the pituitary gland and 
yet fail to notice the enlargement of the hand in a 
case of acromegaly. It is not infrequent that a senior 
nurse displays greater clinical judgment than a junior 
doctor, for greater have been her opportunities to 
observe the patient: I therefore consider, that it is so 
much to the advantage of the student, if he is directly 
associated with clinical work, at least for a couple of 
hours every morning during the first two years of the 
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course instead of half-hearted occasional periodical 
visits. Does it ‘vitiate in any manner his imbibing 
scientific knowledge during the rest of the day? I 
hope not; on the other hand, I should think it does 
him a world of good. The dynamic influence of the 
bed side, arouses his innate curiosity and creates a 
living interest in his study of even a ‘,dry as dust” 
subject like anatomy. The student who watches the 
surgeon opening, the inguinal canal, will come to the 
anatomy theatre with a gusto, and dissect the region 
with a relish. 

_ The preclinical subjects will then be no more non- 
clinical. They acquire a new meaning and attain a 
new status in the eyes of the student. There will be 
no more talk of “bridging the gap”, as it was so in 
the past, 

» So much for the effects of specialism in the pre- 
clinical teaching. of medicine. What about the status 
of specialisation in the clinical teaching? Its curri- 
culum consists’ of the basic triad of medicine, surgery 
and midwifery and a number of ancillary specialities. 
It has undergone several periodical alterations to ac- 
commodate each rising speciality. A certain number 


- of class room lectures and clinical. demonstrations are 


made compulsory for each subject, and the student 
has to produce a certificate of the prescribed percen- 
tage of attendance before he is sent up for the final 
examination. Very occasionally are questions asked 
on the special subjects in the papers on surgery or 
medicine. The student therefore rather undertakes 
the risk of a question turning up by chance than 
bother himself with the speciality either with what 
is taught in the class room or in the clinic. He puts 
them down as so many non-examination subjects 
merely to be “signed up”. To. withhold a certificate 
for any reason in a mere special subject looks so 
unthinkable and absurd. Their present arrangement 
in the curriculum creates the impression that each is 
an isolated subject quite unconnected with the rest, 
and from the body as a whole. , The student decides, 
that when he: settles down as a practitioner, he has 
nothing to do with the specialities but refer the cases 
to the specialists. This attitude of isolation is fast 
taking root in the minds of the students as well as the 
teachers. It has, been truly said by Walshe that “much 
that is implied in the term ‘specialism’ has come.to be 
an obstacle to the teaching and practice of medicine.” 


In fact, the so-called general surgeon and general 
physician are, in the modern times, also in a sense, 
specialists confining the scope of their work to the 
few regions of the human body which have not’ yet 
been relegated to the specialists. They are no longer 
rubiquitous. It is often said that the specialist teaches 
his subject as if he is training specialists. It is not 
true. The time and the teaching facilities afforded to 
him are so small and meagre that even under-graduate 
teaching .is not really possible. On the other hand, 
the: professors of general medicine and surgery are 
more likely to fall into the error of teaching as if 
they are to train consultants, and operating specidlists. 
The old type of teachers of medicine and surgery 
whose vision was wide and all-embracing, and whose 


knowledge encompassed the entire field of medical 


science, are fast becoming extinct. The student of 
today shall be the teacher of tomorrow. If modern 
teaching of medicine has become distributed into a 
number of isolated specialities, the future teaching of 
medicine will have passed into the hands of narrow- 
minded specialists and a vicious circle will thus: be 
perpetuated. 
Therefore, a planned reorientation of clinical 
teaching, and rings agin of the specialities is 
absolutely necessary. The scope and extent of general 
medicine and surgery should not be allowed to be 
further whittled down by haphazard growth. of 
specialities ; and specialities which have really deserved 
eir status should be retained, but otherwise absorbed 
entirely into the parent subject, for purposes of teaching. 
The specialities so retained should not be treated as 
isolated unimportant appendices but as essential parts 
of the main subject. Much that is taught in general 
medicine and surgery should be omitted being more 
suitable for post graduate teaching, and much that is 
included in the specialities should be taught as part 
and parcel of the main subjects. This would mean a 
close co-operation between the various teachers of 
clinical medicine and surgery. Questions in the 
specialities should invariably be asked in the papers, 
and teachers of the specialities should be included in 
the final year board of examiners. They should be 
allowed to take part in the clinical and oral parts of 
the examinations. The mischievous impression should 
no longer gain ground in the mind of student, that the 
specialities are mere non-examination subjects, about 
which he need not unduly bother and which he can 
ignore with impunity. After all many of the minor, 
and the more common maladies, for which the patient 
seeks relief in general practice belong to the specialities. 
The fundamental methods of examination, diagnosis, 
and therapy are the same and common to all branches 
of medicine. It should be the aim of each and every 
one of the teachers to impress this truth firmly on the 
students’ mind. Medicine may be successfully taught, 
with any course as the central point of radiation. 


Mepicat RESEARCH 

Medical education is intimately related to medical 
research and advancement of scientific knowledge, In 
fact the Bhore Committee lays down that “from the 
first, medical education must be carried out against 
a back-ground of original investigation and research.” 
Hence it becomes necessary to consider next, specialism 
as it affects medical research. In the field of research, 
specialism is of the utmost importance, as the smaller 
field permits of intensive ‘study and. concentration of 
attention. The advance of our knowledge of disease 
at almost breathless pace, has in fact become possible 
only on account of specialism. But as Robert Hut- 
chison put it in his Harveran oration .of 1931, 
specialism, though favourable to the accumulation: of 
facts, is bad for the philosophy of knowledge. So 
upset was he with the bewildering rapidity of output 
that he seriously suggested “it might be a good thing 
if there were a close time in laboratory work, say for 
five years, to enable us to digest the vast i 
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of knowledge, we already possess, and to think out 
new lines of advance.” 

Much of modern medical ‘research is in the hands 
of specialists, who pursue their science for its own 
sake. But medicine is different; it is not a, pure 
science like physics, chemistry or physiology,:but’ an 
applied science. It has an end other than itself in, 
view, namely the health and well-being of the com- 
munity. . Nothing which does not fulfil this primary 
aim of medicine’ is of any value to it. Medicine is 
not interested in’ knowledge, unless it can be applied 
to the prevention and cure of disease. The mere dis- 
covery of a multitude of facts is| of no use to medicine, 
unless it is followed, side by side, with their clinical 
interpretation. A working hypothesis for the appli- 
cation of the discovered data is at once required. Im 
the field of medical’ research ‘therefore “the man who 
puts two old facts into 4 new and more: realistic order 
deserves praise as certainly as does the man who:dis- 
covers a new one.” It is this purposeful: effort at 
integration of the vast accumulation of isolated facts 
and experimental findings, it is this critical effort that 
is so essential in medical research unlike in the case 
of pure sciences. Further the results of the laboratory 
research work can be evaluated only by the experience 
of the clinician in the last resort. Clinical research 
should thus guide and control laboratory and experi- 
mental research. The unique feature of medicine is 
as Walshe points out, that while it is becoming in- 
creasingly experimental, it has long been and must 
continue to be observational. science. “In. its 
observational aspect it deals with a supremely difficult 
material under conditions that make constant demands 
upon intuition and judgment. Nature is not interested 
in scientific method ‘and the experiments she provides 
for us are in the guise of disease and injury. We have 
to take them as we find them, we cannot subject them 
to the necessary but artificial simplification that is the 
essence of a good experiment.” (Walshe), 

In short, the bed side is more. important in 
medical research than the laboratory. “It is the duty 
of the teacher of medicine to interpret so far as possible, 
and to keep a lively interest in general, ideas.” 
_ 'T am aware that very few of us have’ had any 
direct experience of the effects of specialism in 
research, for we are ‘yet strangers to it. Our own 
contribution to it has; been very little, in spite of its 
abundance elsewhere. Of course, the authorities, to 
appease as it were their own conscience, have started 
of late to make an annual enquiry of teachers in 
medicine, as'to any research done or papers published 
by them. ‘This demonstrates that the necessity and 
the desirability of research have been after all recog- 
nised, though the conditions essential for its under- 


taking have not yet been created. If some energetic 


enthusiast has: been able to do ‘a little bit. so far in 
this direction, it’is all due to his:own self effort, often 
at considerable sacrifice of personal and private in- 
terests, or at the sacrifice of his other official respon- 
sibilities and duties. A conscientious teacher on the 
clinical: side, often finds himself ‘hard put to find 
sufficient time to’ teaching the student on account of 


( 


Be 


RNAL 


the more urgent, imperative and doleful cry of the 
patient that’ his need is greater. Much less can he 
afford to dream of any research. Research, as in the 
case of every other human activity, is a question 

imarily of men and material, of course, of proper 
men and proper material. The men must be selected, 
iven sufficient facilities, adequately paid and made 
independent of private practice. 

The more difficult, and complicated problems of 
disease naturally more and more gravitate to the large 
teaching hospitals, and these are the proper places for 
dlinical research.’ The teachers, at least at the higher 
level, must be enabled to wuninterruptedly devote 
themselves to their work in ‘the hospital without 
entering into competition for practice outside the 
institution. For, where advantage is taken of a hospital 
ptactice to subserve private ends, the physician or 
surgeon, paid or honorary, immediately becomes a less 
valuable servant of the institution, if for no other 
reason, than through the dissipation of his energies. 


When this abuse # prevented from hecoming wide- 


spread and established, the private practitioner finds 
his position quite secure and stable, begins to take 
the same pride as before in playing the honourable 
role of the family physician respected and beloved of 
his community. All spirit of competition between the 
private practitioner and the paid service men will then 
disappear. 

In the selection and promotion of men in the 
teaching departments, the flair and capacity for research 
Should not be made a fetish. Proved ability and ni 
experience should be given due consideration over 
possession of a mere post-graduate degree; or the 


publication of a few papers. 


It is true, that we, the medic¢al profession at home, 
do not feel the gravity of some of the problems above 
depicted, just at present, as they do in the advanced 
countries of the west. The profession here is still very 
young and just growing up, and gaining vigour, and 
strength. ‘ Specialism has not yet complicated medical 
practice to the same extent as in the West, except 
perhaps in the big metropolitan centres like Bombay 
and Calcutta. But its seeds have been widely sown 


and scattered, and it has taken a firm hold in the soil. 


spreading its roots slowly and surely, in any and every 
direction. 


It is now about two decades since the medi 


teaching has been organised giving due recognition 


to the specialities in the medical curriculum. Seven 
or eight years have elapsed since the Association of 
Surgeons of India was started, and the Association 
of Physicians of India, its counter-part in medicine 
came into being very recently. Sectional conferences 
of Ophthalmologists and .Gynzcologists and Obste- 
tricians were held on and off for sometime, though 
separate denominational associations have not yet 
formed. We are therefore unmistakably on the high 
road to specialism. Herein I sense a greater danger 
now for our profession in India than any that has 
been above referred to. We are passing through 


“strange times. There is a tremendous upheaval every- 


where. The social structure and economic fabric of 
our ancierit land which had ‘withstood the’ test of 
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centuries through its varying political vicissitudes are 
fast crumbling. They are facing disruption and dis- 
order during the short period of the last one or two 
generations under the powerful impact of western 
civilization, modern science and industrial revolution. 
The old ideals, and human values are at terrific dis- 
count. The advent of new socio-political dogmas, and 
cults of fascism and communism, socialism, and indivi- 
dualism and so on, with their conflicting ideas and 
ideologies find an eager welcome and the people who 
are notorious for their caste, class and communal 
differences, are fast splitting up, grouping themselves 
under new denominations, developing new interests 
and owing allegiance to new loyalties. ‘The peasant 
has ‘turned against the prince, the labourer against the 
capitalist, and the heterodox against the orthodox. 
There is a strange divergence and clash of interests 
— man and wife, father and son, teacher and 
pup. 

This is an unenviable and uninviting social and 
cultural background, which can by no means be ignored, 
when we are on the threshold of great expansion 
in the fields of medical relief and public health, as 
envisaged by the Bhore Committee. It is from these 

ple, so utterly distraught, so miserably confused 

in their ideas, so hopelessly confounded in their out- 
look on life, that we have to draw the future entrants 
to our noble profession. It is, a notorious fact that 
the profession has long remained, horizontally cross- 
sectioned into a number of classes and compartments 
on the basis of initial qualification, and so on. Now, 
by the inroads of specialism it is exposed to the grave 
tisk of being vertically cross-sectioned into several 
isolated groups, on the basis of a conception of separate 
interests. The interests in view, whatever they are, 
are no doubt, entirely professional, and have nothing 
to do with current politics, It is also eminently 
desirable that each group should meet and discuss 
their. own peculiar problems. But what I wish to 
suggest is, that at this juncture in our history, we 
should foster and strengthen the centripetal trends and 
tendencies, and curb and control the centrifugal with 
all our might and main, if we are to achieve the 
lorious ideal of a united Medical Profession in India. 
ur aspirations have at last taken a concrete shape 
in the form of the Indian Medical Association and it 


_ is their visible*symbol. The measure of its strength, 


and stature of its power and prestige is the measure 
of our success and achievement, for it stands for the 
union and progress of the entire medical profession in 
India. As Harvey Cushing beautifully put it, “Interest 
does not bind men together. Interest separates men. 
There is only one thing that can effectively bind people 
and that is a common devotion. It is this common 
devotion and unselfish relation to the suffering humanity 
that binds its members together,” with ties more close 
and enduring, than those which hold any other group 
of people engaged in a common purpose. It is to this 
common devotion that we must hold fast, and cling 
with a fanatic faith subordinating for the time being 


‘allother sectional interests if we are to strengthen 


and uphold the solidarity of our profession. It is 
very desirable, at this stage of our growth, that all 
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interests: find’ their satisfaction and fulfilment of their 
aspirations under the wings of one parent Association. 
_. Lastly, we must remember that the very aim and 
purpose of medicine has undergone a radical change. 
It is no longer merely. remedial and. individualistic. 
It has become preventive in conception, and communal 
in outlook. It aims at enabling people to live out 
their full lives ensuring health and happiness. But is 
it not chimerical to hope for. health and. happiness, 
except under a reign of peace established on earth, 
an ideal. which is so elusive-and far distant as yet? 
Is it too much to hope that the men and women who 
belong to.the sacred calling of medicine, and who are 
said to share as: little as any in the defects of the 
period, and who most, notably exhibit the’ virtues of 
the race, do bring to bear their subtle and silent, strong 
and_ irresistible, mental and moral. influence on the 


_ people, in favour of exercising sanity and understanding, 


charity and toleration in politics? This again depends 
on the strength of our union. More wars have been 
fought, more blood has been shed, and more suffering 
and distress have been inflicted on the world in the 
name.of religion than from any other motive force, and 


‘primeval passion of the human mind. Philosophy 


rarely condescends from its sublime blissful Himalayan 
heights to poke its nose into the day to day drab dirty 
affairs of men. Science in its indefatigable quest of 
truth and knowledge shuts itself up in its cloisters, 
and puts.on a face of supreme indifference and masterly 


inactivity, when its very discoveries are put to the. use. 


of destroying of all that is. noble and precious, sacred 


‘and lovable of human endeavour and achievement. 
Religion, philosophy and science have all miserably 


failed man to come to his rescue in his moments of 
crucial trial, grave peril, and deep despair. It may 
be that Medicine, ever progressive and all embracing, 


integrated within, and in harmony without, Medicine, 


the mother of all sciences, Medicine which finds its 


realisation in philosophy, Medicine whose practice .is 
‘nothing but religion in practice, shows us the kindly 


light that leads the way for the. establishment of 
kingdom of God on earth, for the establishment of 


_brotherhood of man and fatherhood of God. 


PALEOPATHOLOGY 
Its Aims, Methods and Achievements 
D. V. $. REDDY, 


Medical College, Madras, 
Corresponding Member, 
History of Medicine 


Paleopathology is a comparatively new term coined 


and introduced by Ruffer to describe the study of the 
evidences of diseases among the ancient, races. , It has 
been therefore aptly defined as the science which. is 


destined to shed new light on diseases of olden, days. 
Its methods are the ideal ones for the reconstruction 


-of the history of some diseases in antiquity. . The 
-material for study and investigation is vast and varied 
and includes the oldest examples of pathology from 


the remains of the earliest human types and ancient 


‘human races. These evidences. may help us to under- 
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stand, the evolution jof disease and give a wider view- 
‘point and extend our, knowledge into remote. ages. 
‘The study of ancient evidences of disease is therefore 
considered a phase of medical history. A study of 
these evidences may also aid in the solution of problems 
which are at present not*solved, such as the nature of 
epidemics, the relation of the disease to the extinction 
of species or races and the part disease has played in 
the evolution of forms. 

‘All. fossil bones, teeth and other human. remains 
from ancient sites have to be examined for evidences 
of accidents, infections, constitutional diseases and 
any primitive practices to control. disease. Inspection, 
description and illustration must be combined with a 
careful and thorough examination of various objects 
macroscopic and microscopic. Evidence of disease 
may be detected: by the position assumed by the body 
at the time of death, ¢.g., opisthotonos. There may 
be fracture of disease of the bone only revealed by 
x-rays., Sometimes, valuable information is derived 
from the microscopic, biochemieal and _ serological 
examination of tissues. other than bone, e.g., arteries 
and skin or examination of organs and dried blood. 
The earliest human types, the paleolithic and neolithic 
bones, skeletal remains of the prehistoric and primitive 
races as well as the human materials from the graves 
of the ancient civilisations have to be studied laboriously. 
In addition to all inferences from human remains valu- 
able information and, suggestive clues may. be afforded 
by the scrutiny of the pictures on pottery, clay figures, 
weapons, splints and instruments, pictorial represen- 
tations in panels, drugs and other articles used for 
medicinal. purposes: 

Even if there are actually no, human remains or 
pictorial representations, indirect agents, from plant 


-and animal kingdom may. be,suggestive. The presence 
‘of, tsetse flies in the Oligocene of Colorado has -been 


taken as suggesting the possibility of trypanosomiasis 


‘athong.the herds of artiodactyls. The occurrence of 
‘rickets in. thé: mummified apes of ancient Egypt is also 
highly suggestive. 


. Absence of evidence in any country or in any 
period. does not mean that animals or human beings 
were immune. from injury or disease. It only means 


we donot, yet know about it.. The few instances 


known do not exhaust the paleopathology of human 


‘race. but form.an introduction for a closer study of 


ancient evidences. Qne person or even one profession 
cannot completely and successfully undertake _ this 
work. . The. geologist, the paleontologist, the anthro- 
pologist, the archzologist, and pathologist have all 
their different roles. to play, in the study of_ paleo- 


pathology. Even such a formidable combination of 
all these experts may. not achieve tangible results. 


The beginning and the, exact time of closing the 
study of paleopathology are uncertain and indefinite. 
In the broadest sense, the subject includes the study 
of materials-from the time of the introduction of plant 
and animal life on earth, upto. the civilisation. of 
continents by. races. which have left written, records. 
The beginnings of paleopathology are therefore found 


in the association of earliest. animals. whose remains 
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originated in Archaozoic ‘but there ‘is ‘no definite 
recorded evidence. The presence of one-celled. fungi 
in protozoa, if it results in injury to either;»is @ form 
6f disease in'its simplest aspect. The culmination of 
paleopathology however is reached, when one takes 
up the studies of the nature of the disease and injuries 
to early types of man and pre-historic races. One has 
to'study not only’ the fossil men’ of Asia, Europe and 
Africa and the paleolithic, neolithic men but also 
ancient races of Egypt, Assyria and ‘India, and the 
more recent races of Peru and pre-Columbian America. 
This naturally requirés a constant watch for scattered 
evidences of primitive peoples whose remains are 
fioticed in“ archeological and anthropological work. 
This field thus covers all the evidences of injury, traces 
of disease, and even handiwork of surgeons, prior to 
the opening of recorded medical history. Ht OMS 
“©°Man’s oldest representative, man’s precursor, 
is*identified in the oldest well-authenticated skeletal 
man-like remains found in 1891 by Dr. E. Dubois, at 
that*time a surgeon in the Dutch Army; stationed in 
Java. In this curious ape-like form, the femur showed 
marked -exostoses indicating the presence of a patho- 
logical «condition. This is the oldest evidence of a 
pathology in humanoid’ form. 
The ‘next oldést known form representing man is 
that’ designated Eoanthropus, meaning the dawn man. 
This was discovered in Piltdown in England: Sir 
Auckland Geddes who examined these remains, stated 
that’ this ancient English-man had suffered a patho- 
logical alteration of the ‘bones of the skull. The skull 
showed remarkable thickness coupled with characteristic 
outline. of temporal ‘ridge. These findings: 
a diagnosis of acromegaly or Paget’s disease. ‘There 
is no’ doubt, however, about the abnormal condition 


of the skull.’ 


AND. Neovituic Races 
Studies on the scanty human remains of paleolithic 
and neolithic’ races of western’ Europe thave brought 
to light some evidences of injury atid disease among 
those ancient peoples. . The skeletal remains of an 
extinct Species of man found in ‘a’ cave in’ the valley 
of the Neandér river in Prussia is the most fatnous 
fepreséntative’ specimen beloriging to the men of old 
storie age.’ In this “Neandrethal man’ the upper’ end 
the left ulna’ seems to have been fractured’ and! le 
humerus also shows signs of injury. Virchow thought 
that’ this ‘ancient ‘man suffered from rickets but later 
studies have not revealed any evidence of ‘malnutrition. 
Duritig the late stone age, woufids made by ‘blows 
from ‘stone hatchets, arrow’ and spear points were 
common. There is an interesting specimén of lumbar 
véttebra of a late stone’‘agé inan, sh6Wing an arrow 
deeply imbedded in thé visceral surface. “Injuries' pro- 
ducing fractures were found among the skeletal remains 
of ancient men. Evidences of lJong<standing diséase 
and" final healing, ‘poifit to sort of degree’ of*pre- 
vehtive measures. Sortie of the fractures were reduced 
atid fixed with perfection. Le Barori found only three 
badly ‘healed fractures among the 18 cases of ancient 
skeletal remains with injuries. MIO! 99% ft 
10 Early. aman,» was;;also , subject variety of 
afflictions; the head, spine and. joints, spondylitis 
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deformans, Pott’s disease, scoliosis, rheumatoid 
arthritis. Many of’ the early evidences of primitive 


surgery in the skeletal remains:afford valuable clues. 
Surgery in its earliest;-beginnings was; derived from 
three sources (1) instinctive;.acts: after injury or 
during: the progress of: a. disease; (2) surgical opera- 
tions on the body! which). though::developed in con- 
nection with>religious practices, often ‘therapeutic 
results; (3) voluntary mutilations, practised apparently 
since the earliest dawn of;-humanity. The oldest 
surgical procedures so far revealed by excavations are 
not many. The neolithic.jnian seems.to have been 
acquainted with trephining: the’ skull, cauterization of 
scalp, scarification of skin and amputation, of: fingers. 
Neolithic skulls showirig evidences of.-the ancient 
operation of trephining have been dugout )and des- 
cribed from many parts of thée;world, but, particularly 
from Europe and South America;:;,Paul,Bruca, the 
great anatomistand surgeon, dealt -with the history 
of trephining in a learned’ mionograph,...A brief but 
very interesting account» of trephining. in antiquity is 
given by Dr. Gathie in his “History of, Medicine”. 


DISEASES OF THE ANCIENT CIVILIZATIONS 

Egypt and Assyria; Indus valley and China are 
the oldest cradles of civilization. Of. these, 
alone attracted the early attention of the archeologist 
and paleopathologist. .It' would be: perhaps more 
correct to say that the abundance of material;for study 
in the valley of the Nile compelled: European and 
American scholars to develop the methods~ of 
pathology. According to the western scholars, Egypt 
had been peopledfor' 12,000 years at least. Fouquest, 
Ruffur, Elliot Smith, Wood Jones, Reitto and. many 
others have published valuable studies of the various 
pathological conditions encountered among the ancient 
Egyptians. These studies covered a range of several 
thousand years. and have. been concerned. with Pott’s 
disease, pneumonia, ,small-pox (variola?) deforming 
arthritides of many kinds, renal abscesses, arterio- 
sclerosis (atheroma:), many. types of fractures, necroses, 
tumours, cirrhosis of the liver, caries, alveolar osteitis 
and many other interesting lesions. _ All the. available 
facts on ;the paleopathology of Egypt can be briefly 


_ summarised under the following heads and subheads ; 


Osseous lesions* 
(@) Injuries and fractures 


(1) Syphilis has been reported by De Morgan atnong the 
ancient Egyptians, although the evidences as indicated:' by 
Fotquet are uncertain! Lortet and Gaillard, in their study of 
ancient fauna of Egypt have reported lesions of syphilis of 
the skull of.a young woman. . The lesions take the form’ of 
irregular erosions in the outer table of the froritals ‘And the 
anterior portion of the parietals, but other authorities Tike 


(3) Rickets has been noted and described_in a mummified 
ape. of. Egypt..., The: evidence ‘found was in..a, set.of limb.,bones 
rkedly curved. which indicated,.the occurrence: of ricke: 

i were, also observed, distributed; among ..the, fossa 
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Diseases of the skull : 
Osteoma;: Gsteoporonis. 
Diseases! ‘of ‘the: spine 
» Pott’s disease (noted only 
‘Other diseases: ot the: rt 
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sigh 
of the: joints: 
Rheumatoid °Arthritis 
Dental diseases : 
Impaction and attrition 
SCariesvof teeth 
“Abcesses and) fistula’ of dental margin. 
-Pyorrhea alveolaris “hig 
‘Diseases 208 the ‘arteries: 
Arteriosclerosis 
Aneurysm of the carotid 
Eruptions ‘on the skin: 
case smal-posx bas. ‘been 
» Schistosomiasis ! ts vit ar! 
bing (Malaria?) 
tor to ‘Splints for: limbs 
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‘valuable ‘information has. been recently 
added ‘to our knowledge of the pathology of the early 
Iranians, ‘as @ restilt of the examination of the skeletal 
remains, excavated at a prehistoric ‘site in Iran on 
the South ‘Western ‘end ‘of’ the Caspian Sea. “On ‘the 
- basis of archzological evidences, the material has been 
allotted to ‘an age between 4000 B.C. and 2000 B.C. 
The chief types of diseases ‘identified and ‘described 
‘now are botie diseases. 

Pathology of the cranium’ and ‘face: 
Extensive inflammatory condition 
the left half of the face, probably due to sinus’ infection. 
Inflammation, of both mandibular fossz break- 

ing into tympanic plate ‘of both sides.’ The ztiolo 
of, the condition is doubtful. It may be. arthritic in 


origin 

oe) Hypertrophy of the middle turbinate on the 
right ‘side. 

Cranial: serious enough to’ cause 
fractires 


hg in’ size and position.) 
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Fractures ..o ‘fibula, and 
Osteomyelitis, tuberculosis or mixed infection of: at. 
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of Joints; bots 

(a) Lipping of the occipital condyle “ the Gop 
wertebra, 

Arthriti¢) changes. ‘in, ‘tong bones, “vertebra 
and foot: bones! lis delat 

Lipping of knee joint. 
(d) Arthritis. of hip. joint. 

Dental diseases also were present toa considerable 
extent: 
The recent excavations at ‘Ur (Mesopotontia) 
disclose’ the. ‘skeletal remains ‘from the tombs. of 
ancient Sumerians of the 3rd and 4th-millinium before 
Christ: As I have not been ;able to obtain a copy of 
the report! of Sir. Arthur: Keith onthe skulls of Ur 
and: Ubaid I have»no means of knowing what types 
of injuries and diseases prevailed in those.days. The 
large number and the regular of bodies,.of men 

and ‘women. adjoining the-graves. of kings and queens 
andi-the ‘entire absence of any evidences of struggle 
have’ beeti interpreted by Sir Leonard Woolley. He 
suggests! that. these |victims :were: first. given some 
intoxicating drug and then marched into’ the death 
chamber to lie down and sleep for ever... The standard 
of Ur contains at least two interesting mosaics.’ The 
food supplies captured from thei enemy are indicated 
by the goat, the fish, ete.. Cow was a precious pos- 
session and cow’s milk had a high place in the nourish- 
ment of the kings and was probably used as. the basis 
for preparing invigorating medicines. The | présence 
of a. dwatf-like groom. in. the! mosaic is a valuable 
record of oneof the diseases of the times... 

A large collection of skulls of Hebrews of Judeah 
of the 8th centtiry B.C,,was discovered by J. L. Starkey 
at» !Lachish, about. 20. miles from. south-west of 
Jerusalem.’ Two of the skulls showed a temarkable 
form of trephining. In one case, the operator seems 
to have begun to work on the right parietal bone but 
finally completed the operation on the left’ side. 


ext. to. ancient Egy the ancient, Peruvians 
North ,.American,, shave. been studied 
carefully,.by.the paleopathologists, Hrdlicka; and Eatin 
accumulated considerable data onthe. pathology 

ancient, Peruvians... Here, the, evidences are of two 
kinds, (1)., Skeletal remains; (pathological, bones. and 
trephined, skulls) (2) | of disease. on 
the pottery. The difficulty in assigning definite periods 
of.time to. Peruvian material is acknowledged. As has 
been pointed out by,the many writers, nothing human 
in, the. western, hemisphere is :really ancient, compared 
to Asiatic, African and European evidences. . Some,of 
the pre-Columbian Peruvian skeletons bear evidences 
of, disease. , Spondylitis deformans, a _ common disease 
of , the Egyptians, is rather .unusual,in material from 
Peru... Osteophytes on various, parts),/of , skeletons 
| the.,existence, of various, local disturbances, 
General . osteomyelitis is indicated by.. one. skeleton 
Tuberculosis! seems to been indicated in. certain 
pathological, bones, but, definite . evidence. of Pott’s 
disease: is ‘not -knowa; . Dental.caries was not very 
corhmon,, A. tumour..of. the skull, as, yet) 
has also been found. ; 


The Peruvian’ pottery representations of 
‘of ithe: diseases of the people of the 
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Verruga, Peruviana, amputated limbs, Gibdiym’ and 
surgical incisions: for removal.of the burrowing jigger 
from. the soles of the feet, are some of the pathological 
manifestations illustrated on the water-jars.. Uta 
(Espundia)° especially s€ems to ‘have been ‘prevalent 
informer! times’ and even: ‘to-day. is 
the infective ganuloma due to Leishmania Braziliensis 
and manifests itself_in horrid destructive lesions of the 
face, being especially common around the mouth. 
The primitive predecessors to the white race: in 
North America have-also formed the subject of study, 
by Hrdlicka and Moodie,, The North, American races 
are the most recent. Moodie thinks that the ancient 
red'men wére a healthy race and that introduction of 
diséase; came! in: with the! coming of the: white men. 
The chronology.of .some. of these skeletons was also 
doubtfyl. As far as, the present knowledge extends, 
these Indians do not appear to have suffered from 
universal plagues, like syphilis, small-pox, tuberculosis 
or other serious afflictions common in Egypt. Dental 
diseases also do not seem to have been prevalent. 
The :pre-Columbian: Indians suffered from. .a 
variety.of injuries and. disease, many of which resulted 
in, surgical conditions. Whitney has described skull 
fracttires, arrow-point wounds, fracture of the clavicle, 
arm, femur, as well as luxation of the hip, congenital 
and otherwise. . Among the. constitutional afflictions he 
mentions a variety of exostoses, periostitis, arthritides 
mound-builders of ancient:times, ‘in the 
Mississippi Valley, show jin the. skeletal remains man: 
ross pathological changes, Evidences of injury wi 
e ar of callus, complete ankylosis of humerus 
and Ulna, Peristitis, osteoperiostitis, ostetis defermans, 
arthritides, fractured spondylitis 


deformans all indicate the degree’ of pathology among 


the ancientitribes. A ‘serious illness-is usually required 
to effect changes in the bones. ,,There,;is no. definite 
evidence of rickets. , Trephining was unknown, north 
‘of Mexico. ok tikes 

~ Some of the water-bottles from the stone graves 
of Tenhesse represent wotnen with hunch backs. As 
tuberculosis of the spine:ihas not been noticed in the 
skeletal. remains of the same age, it is believed that 
these clay images only represent other spinal defor- 
inities: The same ritay be’ said of the’ little clay images 


folind the graves of" children ‘itt’ Arkansas »and 


of the ore nd history of syphilis. © As Williams 


points out the study of ancient’ and diseased’ bones 
furnishes a valuable method of diagnosis of syphilis. 
The typical syphylitic skull gives a nearly certain 
means of diagnosis. Favourable specimens of long 
bones are also valuable. This authority published the 
results of his studies in 1932. He examined 5 lots 
of bones belonging to the pre-Columbian age dug up 
from Peru, New Mexico and Ohio. His conclusions 
may be quoted. “The diagnosis of syphilis on the 

Is was as certain as is possible in any dried bone, 
without clinical history. The diagnosis of syphilis on 
the long bones could be made within all probability, 
though the proof was not quite as good as in the case 
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of the skulls.” More récéntly} Williatis added another 
= groups of specimens, also stated to be ere, 
Co having lesions similar to. those,produ 
by syphilis, one af Mexico, and one ra 
Alabama and_ Illinois in the United States. 

\ i 7‘ i if ) 


Score 1n INDIA 

far-as-archeological excavations are concerned, 
it has been aptly remarked of India that we have 
just begun te-scratch the earth here and there. Even 
these scrapings have yielded rich and varied material, 
mostly .unscrutinised* as, yet by competent paleopatho- 
logists.. Indian paleopathology can therefore be aptly 
described as an unexplored’ gold-field. 

‘'Paleopathology is not a subject for the easychair 
historian, politicianjor professor, It isa study beset with 
many difficulties and fallacies. It is only. 
and in widely scattered regions that You get ‘a 
opportunity of witnessing the archzological excava- 
tions in India. But all human bones dug up here, and 
there, even in and around historic or pre-historic sites 
are not .necessarily old. The exact era or date to 
which these ‘skeletal’ remains are ‘assigned must be 
beyond dispute. This, in turn requires not only con- 
siderable. knowledge and. experience..of field work in 
India but also a. good acquaintance with the work 
and results of other workers in various parts of the 
world. ‘The examination of the materials themselves 
must be done by. competent zoologists, anatomists, and 
physical anthropologists. Once, the human materials 
are separated from the other animal bones, the work 
‘of the paleopathologist begins: Hé should be not! only 
an anatomist and pathologist but must also have a 
wide knowledge of medicine and allied branches. , More 
than knowledge, he should have served as an appren- 
tice under competent paleopathologists when actually 
engaged in field work or during the examination of 
the .various) specimens in. some. of the, important 
museums of the world, Special techniques are some- 
times necessary for the elucidation of particular 
problems, and there are not more than a handful of 
‘people in the world whose experience and authority 
in paleopathology can claim universal acceptance, But, 
still, if a modest attempt is made now in India to 


tackle one or two: small problems, the experience thus 
gained ,may, be helpful for future work. We havea 


good number of competent anatomists and pathologists 
but ‘their services ‘and their interests have ‘not’ been 
somehow enlisted in this cause.’ g 
My thanks are due to Dr. D. Govinda Reddy, mp. 
Professor of Pathology, Medical College, Madras, 
who patiently read through the article and’ made some 
suggestions and corrections. 


*The human remains unearthed in different sites and 
excavations in India are being listed and the photographs and 
reports collected with a view to examine the actual specimens 
and publish a monograph. Apart from the Adichennalur skulls 
from South India, and the skeletal remains from Nala in 


Baluchistan, there have appeared, reports of discovery of 

ancient or medieval human bones in the State of Gwalior and 

in Nizam’s Dominions. The most interesting collection yet 

discovered in India lies in Nizam’s Dominions and consists 

of a large number of graves with abundant materials of 
remain, still in situ. 


— 237 — 


0.2 
= 
irst 
able 
iia) 
“of 
fore 
y of 

Ur 
y pes 
The 
men ‘a 
eens 
ggle 
He | 
eath 
lard 
The 
ated 

S- 
2 
1able 
deah 
rkey 
tof 
cable 
eems 
but 
died 
Eatin 
4 
and 
eon 
par 
ne, of 
ences 
isease 
from 
letons 
ances, 
Jeton. 
Pott’s 
very 


INDIAN MEDICAL: ASSOCIATION” 
“CALCUTTA, APRIL, 


“1 


‘tad OF PENICILLIN CONTROL 


discovery of penicillin’ has rightly’ 
as a landmark in, the field . of scientific, medicine, Tt 
is: femarkable that. such a yaluable. therapeutic. agent 
way So! ‘soon<<after “the: ‘sulphonamides. 
Penicillin has been suecessfiilly used by’ thotisindy of 
physicians all over the world and it has come. to stay. 
‘country’ we: faced: many. difficulties with this 
drug. At the beginnitg the dtug cotild ‘not “be easily 
procured, price. was, : high, -storage trouble existed and 
still exists.:. necessity of repeated injections. made 
the” expense’ treatment” higher. ‘commented !” 
on, these matters, before in these coltimns. Moreover, 
when the efficacy. of; penicillin, got, publicity, mushroom 
C6ticerns started marketing: penicillin of questionable 
value. att editorial comment? we stiggested the 
control,. of: penicillin, production, are, happy, to 
note many of these difficulties have been ovetcome,; ;, The 
price of penicillin fa has dtopped, attempts to make’slowly 
absorbing salts have’ -been successful, thereby chftailing 
the-cost of treatment.,, But unfortunately. the, production 
of such a dflig has ‘hot’ yet started inspite of the ex- 
istence of large scale. manufacturing firms. The storage 
problem. of penicillin. is still.an additional worry to 
doctors patients ibecause ‘salts).are 


SiDil Wor Wine 
in, the treatment ‘of itifections' by’ ‘staphiylo- 


coceus aureus, pucumococcus, hemolytic streptococcus, 
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useful against the onganisms causing gas gangrene and 
subacute bacterial endocarditis. The: results |.in»the 
treatment of syphilis are encouraging. The outstand- 
virtue, “of penicillin. is. its, efficacy against /Sulpha- 
resistant srganism- ‘Penicillin. boon: to patients 
suffering’ from sulpha-resistant gonococci and? 'strepto- 
cocci. The question which arises how is—can 
organisms; be penicillin-resistant?. It; -must be ‘clearly 
understood that there is no reason why ‘we will not 
be'‘faced with the: difficult task’ of treating "penicillin 
insensitive infections. But at the same time, we should 
also: see: that ‘conditions which are: likely to. produce 
this Property in’organisms, ate‘ eradicated’ as ‘soon’ as 
possible, If we cannot do it, the, paptession, has got 

| With scaling down of prices easy 
penicillin ‘has been extensively used in our country. 
It must be admitted that the’ profession has been 
reticent to publish its experience to the desirable 
extent.: It is known that the drug has been used in 
diseases whiere’ its’ efficacy is doubtful and also in a 
half-hearted way leading to inadequate dosage.. Lately, 
with the appearance of oral penicillin in the market, 
a ‘new™ danger has arises! This is of self medication, 
wee in eases of tonsillitis and venereal diseases, 


“We are Of the opinion that access to’ penicillin 

will be dangerous: to. public health and for this reason 
‘we demand measures of control although enough 
penicillin’ is just’ now not available. We repeat that 
indiscriminate and ‘inadequate dosage might. lead to 
the production of insensitive organisms. The self- 
‘treatment of venereal diseases will add greatly, to the 
difficulty of ‘preventing their spread. So legislations 
‘are necessary to- make it'an offence to sell or supply 
penicillin to. the ‘publi except by or under, the direction 
\of.a doctor, dentist or ‘veterinary surgeons,’ Penicillin 
Control Bill was Presented before the House of ‘Lords! 
‘recently for sabove objects. ‘thitlk a’ similar 
injour country, ds at an arly. 
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(CURRENT MEDICAL LITERATURE 


PATHOGENESIS AND. MECHANISM oF OF THE 

Wiensky (Am, J. Digest. Dis., 13:367, 1946) gives in 
of the liver 
fibrosis which is charatteristic of: cirrhosis, occurs along, and 
is limited to the interlobular septa, in which location ‘only; 
demonstrable lymphatic channels lie. The fibrotic. lesion 
parallels these lymphatic channels accurately. The presence 
of ,acute inflammatory changes and lymphatic involvement in 
acute lesions which rarely. demonstrably precede, or are more 
often associated with cirrhosis, and the fact that ‘the fibrosis 
is not present elsewhere in the liver than where lymphatic 
channels are present, seems to make it correct to assume. that 
a chronic lymphangitis is the essential underlying cause of the 
cirrhosis. Elements of the reticulo-endothelial system are not 
involved either in the liver or in the spleen. All. of the 
previously assumed causes for the development of this lesion 
are sometimes consequences of the original causal agent, or 
frequently only associated agents which mutually aid and. abet 
one another and enhance the total effect to the full develop- 
ment of. cirrhosis, The. degenerative parenchymal cellular 
changes are the continuation of some preceding acute paren- 
chymal disease or of some intercurrent associated similar acute 
episode; or they are ‘secondary effects of the diverse associated 
causology and of the pathogenetic mechanism, , The. general 
inanition causes. and/or results bilaterally from interference 
with cellular function. The peritoneal effusions are evidences 
of a general nutritional cedema and. result from the hypopro- 
teinemia and, general protein deficiency which accompanies 
the general inanition, , 


Encotic or TuRomBoric Processes AFTER 
MYocarpiaL INFARCTION 


Nay: anno Barnes. (Am, Heart. J., 30:77, 1945) report 
onthe, study from. the. Mayo clinic, undertaken because 
of the desire to establish the incidence of embolic or .throm- 
botic: processesduring the period of convaléscence from acute 
infarction of the, myocardium, The, conditions studied include 
a second and distinet myocardial infarction, pulmonary embolism 
and infarction of the. affected pulmonary tissue, cerebral 
yascular. thrombosis, or embolism, thrombophlebitis, and 
thrombosis or embolism of a peripheral artery. The material 
was based on observations on 100 consecutive cases of acute 

occlusion and myocardial infarction with a tabulation 
of- the incidence ;of subsequent thrombosis. or embolism during 
the immediate convalescent period, Complications of the, kinds 
mentioned occurred, -in,37 cases...In 4 eases, the complications 
caused the death of the: patients, in 8 cases, the complications 
were contributing factors in the death of the patients, and in 
17 other cases the complications were of considerable importance 
inthe future health of . persons: concerned... second 
myocardial infarction occurred in 15 cases, pulmonary embolism 
occurred in 14 cases, cerebral thrombosis or embolism. compli- 
gated,,8. cases, . arterial, occlusion were. noted in instances, 
and, thrombophlebitis complicated 7, cases, Forty-six of ,the 
patients were known to have had normal blood-pressure prior 
to the coronary, occlusion and myocardial infarction, Ten—22 
per cent-—had, subsequent, myocardial infarctions during, the 
immediate ;convalescent period, Forty-two of the, total group 
of 100... patients had . had Prior, to, coronary 
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occlusion, and 2-5 per cent.—had subsequent myocardial infaro- 
tions during the immediate convalescent period. In 12 cases 
the . blood-pressure prior, to -coromary, occlusion was not 
definitely. known. Three of: these patients, had a_;,second 
myocardial infarction during their residence, in the hospital, 
Eighty-seven,,.per,cent. of the cases of second; myocardial 
infarction and 87 per cent. of the instances of cerebral vascular 
accidents occurred between the fourth and the twentieth day, 
and 86 per cent.‘ of ‘the cases of thrombophlebitis occurred 
between the’tenth and the sixteenth day, periods when, the 
blood-pressure of patients who) have acute myocardial infare- 
tions thas been » demonstrated:-td. be the. :lowest levels; 
Thirteen of ‘the patients died. . Two: of them died asia result 
of. cerebral ‘thrémbosis, one from pulmonary embolism, and 
one froma second: myocardial: infarction: Two other: patients 
died of» congestive: heart-failiire.. In seven instances. 


DUE TO INSULIN 


(Ann. Int. Med., -25:928, 1946) 
write ‘that the effects of insulin on the heart rate, venous 
pressure, circulation time and electrocardiogram were investi- 
gated and found to be essentially identical with ‘those of 

‘The administration of insulin with the maintenance of 
an unlowered blood sugar and the absence of sympathetic 
stimulation produced no electrocardiographic changes. It 
follows that the changes observed with insulin alone are ‘due 
to’ sympathetic stimulation secondary the 
hypoglycemia. 
patients with heart disease, as borne out by three personally 
observed atid autopsied cases of acute’ myocardial infarction 
immediately following an “episode of insulin hypoglycaemia. , 
catdiovascular éffects of instilin’ ‘infection may be 
counteracted by the simultaneous administration’ of prostigmin. 

The possible advantages’ of combined ‘prostigmin-insulin 
therapy in diabetics with diminished cardiac reserve are 
suggested. 


Dier Low Saut (Soorem) IN Comunprivs Hearr FALure 


WHEELER ANp. orHers (J,A.M.A, 131 216, 1947). write 
that a diet low in sodium, with a; liberal intake of fluid has 
been. used, in addition to the, usual therapeutic measures, in 
the treatment. of 50 patients with congestive heart failure 
during the, past, one. and.a half years at. the Massachusetts 
General Hospital, . Four of these patients were uncooperative, 
and in 11,the:results could not.be evaluated. Of the, remaining 
35, 22 improved; None was made worse, In general, patients 
with coronary and. hypertensive heart disease responded much 
better than did patients with rheumatic heart disease. . «. 
, Loss: of, sodium and, consequent loss of oedema fluid can 
be brought, about. either by, decreasing the intake or , by 
increasing the excretion of salt... The latter, procedure is 
accomplished by various ‘well, known diuretics. The former 
¢an usually be achieved by reducing the intake of salt ,tosuch 
leyels, that, the output.,of, sodium will exceed. the intake.;.. Our 
experience, as..well as;.that.of others, indicates.that.a diet 
in the great majority of patients... 
The, optimum intake ,of -water on. a, diet low in. sodium 
not been.established, but it is evident that patients, with 


Congestive. -failure., tolerate. comparattively large amounts .of 
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| Withbut “trouble as the ‘intake of salt'is ‘Kept at 
low “level. bos 

use ‘Of ‘a’ diét’ fow in Sodium in’ the treatment “of 
qi congestive failure Of tHe Heart is based on sound’ clirtical ‘and 
mental ‘The’ results obtained by the ‘authors 
‘othe ‘to ‘its mote widespread? aict 
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Exrecrs or THE Rice. Der, oF Kipney,, . 
Disease. AND HYPERTENSION, 
uit (Bulk: ‘New York Acad. Med., »22::358, 1946) 
repeirts thesdion diet renal: discedd 
and: ‘hypertensive’ vascular disease): The: rice-fruit-sugar - diet 
émployed+ contains:'2000' calories, with about 5 gm. of fat aiid 
20°gm. of protein derived from the rice and ‘fruit, -with not 
more ‘than 0-2:gm. ofvchloride dnd 0-15 This 
has-been» called a» starvation’ diét,' but determinations the 
daily urinary: nitrogen excretionof patients who have followed 
the rice diet for two months show that nitrogen equilibrium 
is maintained. *’The*blood urea nitrogen is: below the normal, 
and the hemoglobin plasma protein levels are. maintained. 
With the rigid. restriction of fat in the diet, hypercholestero- 
lemia, which is. frequently,,found in ;hypertensive vascular 
disease, decreases... With the restriction of sodiym and chloride 
in the diet, the urinary excretion of these substances decreases. 
Definite improvement .was obtained in 205. of. 322 patients with 
primary.,, kidney . disease ..or hypertensive vascular disease. 
Of 100.,patients. with primary. disease, 65..per cent. showed 
| definite. improvement; and of 222) with, hypertensive , vascular 
disease,.62..per cent were-definitely improved. In 100. patients 
with hypertensive vascular disease who followed the. rice diet 
for two. months.or longer, .electrocardiograms showed, inversion 
of, Ta.waves..in 31 patients before treatment; in: 11. of. these 
waves.became, normally, upright in an average ,time 
of six..months,, ;The,, heart was. enlarged,,in. 87.) patients, and 
in 77, of,,these,;became.. smaller, 44 patients. in, ;whom 
papillosdema;,, or, retinal hemorrhage. of exudates. had. hess 
found, the retinopathy, was arrested in. all cases; in, 20, the 
papilloedema haemorrhages. :or exudates cleared up, 
ant in 20 partially. 


PLASMOCHIN Toxicity : OF 258 Cask 


AI AND APPLEBAUM (Ann. Int. Med., 25: 103, 1946) 
‘write that plasrnochin is a potentially dangerous ‘drug and due 
caution must be exercised im its administration. It has limited 
tise itt Selected’ recurrent cases of malaria and’all cases which 
persistently’ reveal “the sexual forms of the parasite in the 
pétipherat ‘blood,’ after’ an’ adéquate ¢oursé’ of “Another anti: 


It is fecominiended that the’ dosage of plasitiochini ‘be’ modified 
because of’ the smalf< margiti’ ‘safety ‘and’ the “individual 
sensitivity occasionally’ encountered. ‘The’ author has “téduced 
the dosagé to 0-01 gm twice daily’ for a ‘period of ‘thrée days. 
The drug ‘should be used under the careful observation ‘of - 
physician, préferably in the hospital. ‘With ‘the’ catty” signs of 
toxicity the’ driig’ shotild be gotesotoni 
Of 4,361 labourérs “whd were plated on a suppressive 
routine ‘for malaria (five days ‘course of gin. 
“tabrine! followed’ by days" of ‘ind’ medi¢ation arid’ theif" 
five day Course’ Of '0-15° gin. ‘plasmochin hydrochloride); 
Cases! per cent) déveloped toxic mahifesattions’ of 
plasmochin poisoning. The ‘individual ‘in 
‘séverity ‘but''the more’ seriously ‘ill Presented the ‘typical clinical 
‘aiid laboratory pattern’ of acute intravasctular ‘hemolysis. 
“eases” recovered upon a therapeutic tegime’ which’ inclided 
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malarial’ drtig (elg., atabririe ‘or quinine) ‘has “been prescribed. 
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fusions, and no permanent effects were noted. 

The commoner toxic ‘symptoms in order of frequency 
are :—abdominal..pain; dark urine (brown, red, black), 
anorexia, jaundice}, headache,. nausea, votniting; feverishness; 
weakness, malaise and backache. Less common - complaints 
pain, diarrhoea,;.chills, nasal congestion, 
anuria. 


“Drake AND Moon” (California Med., 65: 154, 1946, Ref. 
A. 133; 134, 1947) ‘commenting on the Targe ‘umber 
of soldiers ‘who developed skin eruptions ‘during treatment with 
quinacrine, show that the cutaneous reactions to quinacrine 

divided into | ‘three’ groups: (1) the  lichenoid, 
which is the type ‘ primarily to be considered in this 
report, (2) ‘the eczematoid and (3) the generalized exudative 
and exfoliative type. Treatment should consist in cessation 
of. administration of quinacrine, general ‘supportive care and 
dermatologic | care along accepted lines. X-ray therapy was 
of rio, benefit, and’ heavy metals and arsenic cannot be recom- 
mended. Aplastic anzemia was the most common cause of the 
death of patients with skin lesions, due to quinacrine. Aplastic 
anemia was present in 9 cases of ‘quinacrine dermatitis coming 

the Royal Society of Tropical Medicine and 
Professor’ Hathilton’ Fairléy described remarkable’ results ‘from 
the treatment of’ ‘malaria by the new drug paludrine in the 
Australia army’ campaigning i in the southwestern Pacific The 
miedital research unit of the Australian army experimentally 
infected with malaria 850 healthy volunteers. More than 200 
were treated. with paludrine, a_biguanide derivative, while 
many hundreds of troops with relapsing benign tertian malaria 
were treated with the drug under controlled conditions. While 
taking 100 mg. ‘of paludrine daily for three weeks after ‘being 
infected with’ Plasmodium falciparum by infected: mosquitoes, 
volunteers did ‘not devélop ‘any ‘symptoriis’ of ‘malaria’ and 
parasites were never demonstrated ‘in ’theit'' blood either micros- 
copically or by subinoculation into“ fresh ‘volunteers. Thus the 
drug acted ‘as a‘ causal prophylactic in falciparum infections. 
After infection with'’Plasmodium vivax a similar result was 
obtained.’ “But” on ‘ceasing to take the paludrine all those 
infected subsequently developed delayed attacks © of vivax 
malaria. “Thus paludrine acted’ only as’ partial’ prophylactic 
against! benign tertiati infections. Volunteers received as ‘many 
as'130 P. falciparum’ and’ 120’ vivax infections’ while taking 
100 mig: ‘of paltidritié’ daily? “During” this’ timé*' they" were 
subjected ‘to “severe stresses ‘ahd strains, ‘including ‘long 
marches in a tropcial climate, chilling by exposure in’a ‘freezing 
chamber and injections of epinephrine and ‘instilin. The 
daily dose of paludtine was continued for four weeks after 
‘the last ‘expostiré to ‘infection; ' which covered a period of two 
months. Throughout the ‘period of three months ‘no ‘Symptoms 
of malaria were observed and ‘parasites were never demonstrated 
in the ‘bloods.’ Some’ twenty-four to thirtythree days after” the 
ast dose’ of ' _ developed, “but! ‘never 
faleiparam malaria: 

~The practical from these ‘and other 
that’ ‘paludrine 100’ mg. twice weekly ‘will entirely prevent 
falciparum’ infection and will suppress vivax malaria’ ‘through- 
out’ the’ petiod of administration. The Significant’ quality of 


| 
1 
s 
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paludrine as a schizonticide ‘is the ‘smallness of the dose 
required to resdlve'a clinical attack of malaria.’ A ‘single 
tablet of 100mg. will cause disappearance of symptoms'and 
of parasites’ ‘fromthe blood, but radical cure’ is ‘not to be 
expected ‘from this’ dose. ‘An entirely new field ithe 
—J.A.M.A., 132:950, 1946. 


Amoesiasis;, THe Rove or Bacrerta In 

(Am. J, Digest. Dis,, 13:356, 1946) writes, that 
of 59.cases; of amoebiasis were either cleared of symptoms 
or markedly. improved following the use of sulphadiazine. All 
responded: in. equal degree. 

92% of cases having ameebic lesions with an accompanying 
inflammatory component showed distinct clearing of the 
inflammation; after .the useof, sulphadiazine. Specific ameebic 
lesions showed no response to sulphadiazine. 

The. beneficial effects of sulphadiazine were not. related 
to. any action.en the. Ent, histolysica, 


ProMIN IN THE. “TREATMENT or LEprosy 


fe WHARTON (Leprosy Review, 17 :96,, 1946) reports on the 
results. obtained in seven cases of advanced leprosy treated 
for one year by intravenous administration of promin. All 


the patients belonged to the twenty to thirty year age group; ~~ 


three were men and four women. All. were suffering from 
serious complications of the disease, and two were practically 
blind. Before beginning, treatment complete blood counts and 
urine analyses were carried out, and repeated every two weeks 
during the year’s course of .treatment. Promin was given 
intravenously, in dosage, of 1.gm, daily for the first six days, 
then one day’s rest, and then a gradual increase by, 1, gm. 
weekly until a maximum dosage of 5 gm. was reached. The 
drug was, then continued in dosage of 5 gm. daily- throughout 
the year, with one week’s, rest, at the end of each six weeks 
of treatment, After one month’s treatment a marked improve- 
ment in the physical and mental conditions of the patients 
was no ; appetite improved, the patients began _to take 
interest in themselves and their ‘surroundings, and the ulcers 
were all clean. After three months’ treatment chronic ulcers 
were showing rapid signs of healing, oedema of the ‘face and 
legs ‘had subsided, and the patients were gradually assuming 
a normal appearance. The eye conditions had not progressed, 
rhinitis had subsided, and nasal ulcers were healing. After 
six weeks’ treatment the chronic ulcers had healed completely 
(it i is pointed out that these ulcers had failed to respond to all 
forms of treatment for many years), the nasal ulcers had healed, 
nodules ’ were flattening out, and in the eye cases, although 
there was no marked improvement in vision, the condition 
had not worsened. At the end of the second six months’ 
treatment the improvement continued, no relapses had occurred, 
and there were no signs of drug intoxication. The’ treatment 
is to. be ei for another year, 


Gow 


Pheri J., 187 :354, 1946) describes the 
successful ‘use of penicillin chewing gum ‘in ‘the treatment of 
Vincent’s infection, streptococcal tonsillitis, subacute laryngitis, 
pharyngitis, and as a post-operative routine after removal of 
septic tonsils. The method of preparation was as follows :— 

A mass of chewing gum sufficient for cutting into 20 pieces 
‘is’ warmed ‘in° an ‘enamel dish ‘on' a water-bath. The gum 
becomes soft at about-40°C. It is placed in a sterile mortar 
‘atid 200,000 units of dry calcium penicillin powder’ are added 


ribbed inf with’ a pestle. When: mixed the 
mass is transferred to a pill machine, rolled as rae 20 —_ 
and then cut into 20,.pieces with, the cutter. 

Tests carried out, with«chewing, pellets iting 10,000 
units of calcium penicillin and 10,000.units of, sodium penicillin 
showed that after seven hours’ chewing, penicillin activity was 
well maintained in. the calcium-penicillin pellets: the amount 
present in the saliva after half-an-hour’ s chewing gave a 48 mm. 
zone of inhibition, 36 mm. after one hour, and then 4, 32, 29 
and 26 mm..at hourly interyals, down to a zone of 21 mm. 
after seven hours’ chewing. The results with the sodium 
penicillin pellets were not so good: after half-an-hour’s 
Chewing the content in the saliva gave a zone of only 27 mm, 
inhibition, and after four hour’s chewing 13 mm.; thereafter 
no, penicillin was present in the saliva. The method of dosage 
adopted at the Kent and Sussex Hospital is to give the patient 
three pieces of gum, with instructions to oe. each piece for 
four hours. 


PENICILLIN, IN THE On. RHEUMATISM 


Burke’ 1947) reports om the! results of a 
trial ‘investigation’ of the prophylactic action ‘of penicillin in ten 
patients «who: whinin «the previous twelve months” had: acute 
rheumatism preceded imseach by pharyngeal infection. The 
treated patients ‘were: given three pastilles, each contdining 500 
Oxford units of calcium penicillin to suck each day, instructions 
being given to place the pastille between the cheek: and Jower 
gum and to allow it to dissolve'slowly, swallowing: the ‘saliva 
containing the penicillin solution. One pastille was sueked on 
awakening’ in the ‘morning, another before. lunch, and :the third 
on retiring at night. Ten patients who also had had acute 
rheumatism preceded by pharyngeal infection were used as 
controls. ‘The treatment was continued daily for twelve months ; 
all the patients, three whom’ were schoolchildren, two 
hhousemaids, two farmers,’ two labourers, and one ex-sailor, of 
ages ranging from eleven to’ twenty-nine years, went about 
their ordinary vocations’ as usual during ‘the “treatment ‘period, 
The results show that wheteas in the treated group the incidence 
of sore throat was 3, in’ the untreated group’ iit was 18: acute 
pharyngitis and/or ‘tonsilfitis\ ‘in the treated group 1, in the 
control group, 5: subacute Theunmatism in the treated group 
1, in the control group 4) and ‘acute rheumatisin in the ‘treated 
group nil and in the control group 1. The advantage of 


penicillin pastifles as ati effective alternative to the sulphonamides 


in the prophylaxis of acute rhéumatism is that the need for 


drugs is obviated. 


PENICILLIN ANE TyPHow CARRIERS 


ouRISER AND OTHERS (.Am,,, J. Med;, 1946) 
ie that, two typhoid) carriers.were treated with penicillin. 
One patient hada clear-cut gall bladder infection and responded 
well to penicillin therapy... The gall bladder type of carrier 
is apparently the only one which will giye. a satisfactory 
response to penicillin, Other carriers only. make, temporary 
Progress. 


70 
132:915, 1946) writes that 
penicillin may »produce reactions due to its action as (a), direct 
toxin and primary irritant, (b) antigen, (c) therapeuti¢c_shock 
excitant, and (d) indirect.action on pathologic processes... 
Salient cerning ech ston 
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ja group. } 
TABLE Ridditons BY’ 


DODO Tape ProverTi#s ‘oF 
Erythema blotchy, diffuse, Urticaria : ‘sparse, mild, 
morbilliform, scarlatini- diffuse, massive, transient, 


a form, flushing of. face, acute, 

dermatitis medicamentosa, 
___.exfoliating dermatitis. 

Angioneurotic oedema : loca- 4. multiforme, ery- 
lized, . lips, eyes, tongue, ~ thema nodosum, cedema of 
uvula, pharynx, epiglotitis, "joints, polyarthritis, painful 
 Jarynx, diffuse, solid. adenopathy, myalgia. 

“Malaise, -headaches, gene- 6, Dyspnea, pulmonary cede- 

alized aching, chills, fever, ma, acute syncope, shock. 

and vomiting, abdo- iw do secs 
minal cramps. Seay 

7. Dizziness, vertigo, muscular 8. Euphoria and ‘laughing, 
twitching, ‘convulsions, psychotic depression, agita- 

confusion, nervousness. 

Epistaxis, petechiae, pur-10. Eosinophilia; | pseudoalbumi- 
pura, regional angiitis. nuria, anuria, 


Tingling in tees, 


18, Drug and: serum sickness-6, net eile 
wodikessyndrome. 

Tame. REACTIONS TO PENICILLIN ‘Propucep BY 

SENSITIVITY 

(Venenata) : Cheilitis.. . 

erythematous, circumscribed Conjunctivitis 

pruritic, mild, severe,.vesi- Scleritis. 

cular, bullous,. “ Blepharitis.. 


ai. ‘Ondema ofthe penis and scrotum 
td. « Focal, . 


vol boow and discharge of chancres ;, enlarged, regional 

obis jadenopathy ; precipitation of, 
increased pain in bones, bsizivdo. ai 


II. Systemic shu 
Malaise, ‘chills, fever, ‘nausea’ vomiting; urticaria, ery- 


nog syndrorites, cranial 
“injuries, ‘convulsions, coma ;' of 


Taste REACTIONS FOLLOWING INTRATHECAL 
‘ADMINISTRATION OF PENICILLIN 


Listlesshegs’ «SE! Flaceid extremities“ 
Headache © Stiffness of neck. 
Vomiting mo matose i (b) his 
Gainnty skin) Unconsciousness 
Vascular collapse Electroencephalogram.|.changes 


CURRENT:-MEDICAL LITERATURE 


Irregular respirations "Spina id ell cont, 
Cyanosis' albumin increased in 
No blood. pressure $yphilitic:patients 
Thready pulse “i Positive: Kerning: sign 
Clonic spasms Ober 020: 


Actp IN THE TREATMENT OF METH AEMOGLOBINAEMIA 

CARNRICK ‘AND’ oTitERS’ (Arch. Int. Med., 78296, 1946) 
recommend ascorbic acid for the treatment of imethamoglobi- 
nemia as a result of experience with two patients. In one 
patient the condition was due to the’ ingestion of ‘sodium nitrite, 
whilst in the other a diagnosis of idiopathic methemoglobinemia, 
or enterogenous cyanosis, was'made. The first was considered 
to be ill that she was given 500 mgm. of ascorbic acid intra- 
venously. Within four hours, when a further 200 mgm. were 
given intravenously, the ‘cyanosis had almost» disappeared. 
During the remainder of the day a: further 300 mgm. were 
given intravenously in two doses, The other patient was given 
500 mgm. daily by mouth in divided doses for three days. 
There was a noticeable improvement in her condition within 
twenty-four hours. Subsequently she was given 1000 mgm. 
daily for several days. This action of ascorbic acid is due to 
its reducing properties, and there is evidence to show that it 
reduces methazemoglobin in vitro. Ascorbic acid is considered 
preferable to methylene blue, the current form of ‘treatment, 
because of the risk that methylene blue may further increase 
the concentration of methemoglobin in the blood. Ascorbic 
acid need only be given by the intravenous route in conditions 
of emergency ; oral administration should _ ‘be 
satisfactory. 


Uoerative Courts 


CoLtins AND (Gastroenterology, 7:549, 1946) 
as a résult of their experience with 55 patients with ulcerative 
colitis, followed over a period averaging two years. consider 
succinyl. sulphathiazole to be a useful drug in the treatment of 
this*condition. In 32 patients the condition was limited to the 
left side of . the colon, and these were treated with retention 
enemas : 2 gm. of the powder or 4 tablets, each 0- 5 gm., were 
dissolved in a glassful (200 .c.cm. of warm water, and 
suspension was injected per rectum by the patient at bedtime 
every night for two weeks. A week was then allowed to pass 
and then the nightly enemas were renewed for another fort- 
night, In the remaining 23 patients, in whom the condition 
involved the greater part of ‘the colon, succinyl sulphathiazole 
was given by, mouth; 1 gm: four times daily, This dosage was 
given for, periods of a fortnight, each fortnight alternating 
witha week without treatment. In patients making favourable 
progress the rest intervals /Btadually increased. Of, the 
entire series, 41 (74-5 per cent.) had a complete remission of 
symptoms, 4 (7-3.per cent.)» were, improved; and 10 (18-8 per 
cent.) showed no. improvement. Naturally, the results were 
even better in the patients in. whom the condition was localized 
to the left side of the colon ; 28 cent.) bed.» Femission 


of symptoms, bi 


Tue TREATMENT. oF THE, “Mate Cuneacteric 
Werner (J.4.M.A., 132:188, 1946) .in reporting on the 


stndy of the symptoms of 273 male patients, :230.of whom were 


‘in: the. climateric, describes, the method, of, treatment adopted 


13.. Exacerbation latent tricho-14 Photosensitization.. 
( 
] 
{ 1242 


inv 


in. 181) cases, The average age of the patients treated was 


50-5 years. 177 patients were treated by intramuscular injec-\ 


tions of testosterone propionate, 25 mgm. being given every 
other day for the first month or two, and then, on improvement 
of the symptoms, twice weekly for one month, followed by 
weekly injections to keep the symptoms | under Vodttot!”’ The 
climateric syndrome, which comprises nervous and circulatory 
disturbances, decreased potency, easy fatiguability, irritability 
and depression, varies jin «its duration according to the indivi- 
dual; it may last for six months to five or six years, or even 
longer in’ some’ cases ; the only criterion is a strict check-up 
ont the’ retitrn of" endotriie stability. Of the 177 patients to 


whom iritramuscular ‘injections ‘testosterone propionate were 
given, 173” 'received benefit and four did not report’ diy 


improvement. Four patients were ‘treated orally, Teceiving six’ 
eight '10’'mgm. tablets’ daily; in three the symptoms “were 
much improved and in one’ there was slight improvement. An 
oily solution ‘of testosterone’ propionate was employed’ ‘and it 
_ pointéd out’ that as such ‘solutions havea tefidency to leak 
from ‘the ‘injection’ site, a ‘piece of adhesive plaster, 1 inch 
squate, should. be applied immediately, the patient being 
to’ temove it the following: 


Bar IN AcurE Mercuny Po1soNING 


‘ OTHERS Clin. Thvest:; 25 :557, 1946)! 
present observations made on who were admitted: 
to:the. John Hopkins Hospital, with a history of having swallowed) 
from:.0«5 to 20-.gm. of mertury;) bichloride and ‘whd were’ 
treated with: Bau; (2, 3-dimercaptocropanol). ~All except 1, who’ 
was treated initially with small amounts of BAL, recovéred. | 


Aviation., 16 :59, 1948). whites. that’ the 
of hyoscine hydrobromide on motion sickness in aircraft 
was ‘investigated i in a group of aviation cadets on navigation 

_ during intermediate trol bomber training. These 
subjects were well suited to 5 mi of study by virtve of their. 
previous flight experience (approximately 200 hours) and 
because they spent two-thirds of these flights on non-piloting 
duties where airsickness’ is more likely to develop. During the 
drug therapy periods 0-6 mgm. of hyoscine hydrobromide 
(scopolamine) or a lactose placebo * was administered perorally 
from 30 fo 60 minutes before. the group left the beach. ” The, 
hyoscine ‘was dispensed _ in the form of. 0-3 mg. ‘hypodermic’ 
tablets. The placebo tablets, were lactose blanks of the same same, 
size ‘and’ “shape: and colour. On 531 ‘cadet- flights, when no drug 
was administered, 40 cadets became obviously airsick, an attack 
rate of 73 per cent. “On cadet-flights, when 0: 6 ‘mgm. 
of hyoscine was administered perorally 30 to 60. minutes before 

pigs orily one man became airsick, an attack rate of 0-5 per 

On, 239 subsequent cadel- -flights each cadet was given, 

a placebo indistinguishable from. the hyoscine, this 
group 15 cadets become airsick, an attack rate, of 6-3 per cent. 
Encouraging results were encountered in. the, prevention of 
airsickness in individual susceptible subjects, 


Yori 
‘lot was ¢oneluded: that ‘hyoscitie hydfomide ‘mgt’ 
doses administered perorally 30 to’ 60 minutes ‘before flight is. 
potent prevetitive’ “for airsickriess “with insignificant side’ 
effects.’ ‘The use of the placebo indicates that the protection 
medication. 


on 


NOTES AND. NEWS 


INDIAN ASSOCIATION: FOR: THE’ STUDY oF 
HISTORY OF MEDICINE 


Dr. D. V. Subba Reddy, the Secretary of the Aseocaaa 
writes: Members’ of the’ médical profession’ interested in the 
wider social and cultural aspects of Medicine ‘have, for some 
time, felt the need for an association for the promotion of the 
study of the history’ of medicine in general and in particular, 
the history of medical practice; medital’ institutions, certain 
common. diseases, medical: education: etc. present though 
there are many doctors of high academic distinction and though 
there are a number of medical colleges with a large  profés+! 
sorial teaching staff, there are very few who have the time 
and facilities to interest themselvés’in'! or devote some time 
for medico-historical studies related’ even to special branches 
of, the Science and Art in which they are _specialised,, 

* Thdian ‘Civilisation and Indian Society ‘today ‘is the’ résult 
of the’ mingling of many civilisations and ‘culties,’ the Atyan 
and the Dravidian, the Hindu ‘and the Moslem, Oriental’ and’ 
Occidetital. ‘Medicine’in its comprehensive’ sensé, being one 
of the social sciences, was influenced to a very large extent 
by the’ ‘intellectual and social niovements' at different épochs of 
our Civilisation.” TO understand and interpret these currents’ 
correctly and ‘to ‘trace the vicissitudes of ‘the art and’ Science’ 
of Medicine in India. ‘through the successive Centuries, is a 
very difficult task but it is also the duty of a learned profession 
like ‘ours, to undertdke “it. The Bhoré Committee in its’ 
observations on the training of the future physician has stressed 
the need” for’ wide ‘cultural education. Professor Henry 
Sigerist, Director of the Institute’ of the History of Medi¢ine, 
Johns Hopkins University, Baltimore, has also pointed out 
“The need for an institute for the study of history of imedicine 
in India.” 

Individual efforts in this Collective 
or co-operative work) is esséntial for studies. of this kind.) 
Though the :first: instititte for, the +history of. medicine’! was 
started in Liepzig 40 years ago; India is still, far behind 
European and American’ countries. Though the teaching of 
the’ history of medicine has become a ‘featureoof many: of 
European and’ most of ‘the Aniericart Universities and medical 
colleges efforts in this direction have not been fruitful: in India! 
Associations, societies and clubs have been formed in many 
cities of ‘Europe and) America “to | stimulate interest. in. ithe 
history, of medicine and to provide opportunities for study, and 
discussion, of ,some,,.of , the interesting... philosophical ,and 
biographical aspects:of ancient, medieval and,,»modern, medicine,; 
Years.ago, even in distant New, York, there was a.club known 
as “Charaka, Club” in honour),of, the writer of the Indian 
Medical Classic and., there »exists today. the Osler Club in, 
Baltimore. There are in America many medical history clubs 
attached to medical colleges;and medical history, societies ;in 
Kmiec towns and many branches of the national societies of 
istory of Medicine. All these have played a very important. 

role in the development of Medicine and in the education of 
the medical Practitioner and the post-graduate. 


a meeting: of medical men on /5+2-47 over -by 
Major-General J. P. Huban Surgeon-General with the Govt.) 
of Madras, an association was started forthe study of the 
history °of medicine with reference to India. We have already) 
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more than a dozen-persons, who: have) been interested in the 
subject for some time and who have promised hearty support 
in the organisation and rumning of a medical history club in 
Madras. For the, present the organisers hope to arrange for 
a meeting once a month for a lecture, or a symposium or 
lecture demonstration or. exhibition intended to promote interest 
in the cultural. aspects of. medicine and organise a library of. 
classics and historical... works. We are. sure; this idea will 
appeal. to many of the doctors who have wider cultural ‘interests. 
and who recognise the need ; for a,cultural and scientific outlook. 

medicine in Indi, may communicate with the. Seeetary of 

‘FORMATION OF: AN INDIAN, PSYCHIATRIC 

a meeting ‘of ‘in India’ in 
Indian Psychiatric Society. The purpose and scope of the, 
proposed. Society, is the promotion of mental health. among the 
people .of , India, including the prevention - and of, 
mental disability,, . 

There being,,,at present, “very. few , “the. 
country, it was decided that initially. the. society should consist 
of a smail nucleus of practising and qualified psychiatrists, and, 
that other medical, practitioners and workers in related, social 
schemes, such. as Psychology, education,, and anthropology, 
should ‘be. Participate .as members or associate; 
members. 

The of the, Society. were, ‘realised, to, include the 
setting of standards, of education and training in psychiatry of 
doctors generally, and of psychiatrists. and their ,co-workers 
particularly, and the urgent. necessity of stimulating _ active. 
interest and understanding of problems of. mental health among. 
Steealetretins bodies, and the general public. 

‘next ‘session »6f''the Indiani*Science Congress: 

proposed to-begin the publication of an Indian Journal 
_. Of ‘Psychiatry ias soon 

» Ju I.M.S:* was: sélécted the.) 
President of the» Society and) Major Davis, .D.S.O;, 

COLLEGE: OF ‘BOMBAY 
Thé Couticif'of the’ Physicians’ ard Surgeons’ 
of ‘Bombay ' at ‘its, meeting held in January 1947, decided to 
institute post-graduate diploinas in the following subjects :-— 

‘and’ Venereology. (2) Oto-Rhino- 
Laryngology." (3) ‘Orthopaedics. (4) Anesthetics. 
Radiology. 6) Anatomy: Physiology. 


BENGAL COUNCIL OF MEDICAL tren’: 


: The “following . is the ‘abstract of important resolutions, of, 
the Bengal Council Medical” Registration adopted at a 
meeting held. on the, 11-2-47: 
; The Council adopted a -resolution disapproving the Bill 
regarding Bengal: Practitioners. of ‘Indian System,of, Medicine 
published: in ‘the ‘Calcutta Gazette of’ 28th :November 1946...’ 
Phe Council ‘the proposal of the Madras Medical 
Couneil: for an athendment of the Indian Medical Council Act 


NOTES AND NEWS 
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s0 as to provide for a representative of each Provincial Medica 
Council ‘in that body. Fg 

¥: _ The Council agreed to extend the, principle of reciprocity 
of registration, to the Orissa Medical Council, subject to 
approval by the Provincial 


OVERSEAS EXAMINATIONS. BY. “THE ‘ROYAL 
COLLEGE OF SURGEONS 


“The Fellowship of the Royal College of Surgeons is the 
highest surgical qualification in, the British empire and, though. 
sought from all over the world, the examinations have always 
had to be taken in, London. But the College has made a new 
departure. In response to requests from the Royal Australian. 
College of Surgeons, the medical faculty of .the Egyptian 
University Cairo, and the Director General of Medical Services. 
in India, the College will conduct.. the Primary Fellowship 
examination overseas. The :following examiners have. been 
appointed for the purpose: Sir Heneage. Ogilivie, Prof. ,B, A. 
McSwiney,, FRS., and. Prof.. G. Hadfield. They will, conduct 
the examination in Cairo on December 12, and.,in,.Madras on 
December 23 and will begin in Australasia on January 6. 
The Australasian examination will take place at Melbourne, 
Sydney and Dunedin. “The examiners are expected to arrive 
back in this country about:the end of. January.’ The following 
associate. examiners’ have ‘been appointed to assist ‘them: In 
Cairo; Prof. E. Derry and Prof. °G. Anrep, ‘in 
India, Prof. A. A’ Iyer; in Melbourne, Australia, Prof: S. 
Sunderland; in and jin’ Dunedin, 


The extent to which the new facilities offered to medical 
graduates of recognized universities overseas have been availed 


of can be judged by the numbers of candidates at the various 


centers: Cairo, 32; Madras, 65; Melbourne, 63; Sydney, 29 § 
and Dunedin, 35. Those who. eS the examiners will be 
eligible for ‘the’ final Fellowship. examination in “this country 
and will have the opportunity’ study surgical practice in 


‘REFORM OF. MEDICAL EDUCATION. IN. JAPAN 
P An important innovation in’ Japanese medicine will be the ’ 


establishment of a modern internship system throughout the 


country, Under the. guidance of Major S. E. Molten, chief. 
laboratory consultant for. the public. health and welfare” section. 
of general headquarters, an archaic system. wherein post: 


graduate students often remained . behind in their university 
hospitals to work for higher degrees - will be 
prewar Japan these. students seldom had an opportimity to 
assume actual responsibility’ ‘for patients. ‘An average clinic 
in these university . hospitals could have two interns assigned 
to each ‘patient. This concentration of young doctors in a 
few medical centers will cease to be a general characteristic 
of Japanese © ‘medicit e as a general | feform program of the 
Education and Health ministries gets under. way.. It is intended 
that the number of beds in the metropolitan hospitals which 
are. available for-,,internship assignment... will _ be. carefully 
limited. Present -plans,. calling for the enforcement of.a- quota 
of 10 to..25. patients; to the care of, one. intern,-..will- cause 
migration of -young interns of. smaller cities and prefectural 
health centers in Japan. It is hoped by. allied officials that 
such a move will tend to liberate Japanese medicine and 
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medical. education. from their tendency toward citadelism and 
the throttling effect of academically isolated cliques: among 
members of the profession: Assignment of interns from more 
than one school to a particular ‘hospital is intended ‘to, produce 
an overlapping of school. influences. This should result in an 
active, exchange of, specialized knowledge and constructive 
eriticism of personal technics: Example and competition have 
always pioved a major factor in’ elevation of medical standards. 


It would not be incorrect to: epitomize this sweeping 
feform in the intersystem of Japan as the assumption of much 
greater responsibility ‘onthe part ‘of young Nipponese doctors. 
As part of the general medical reform they will now work as 
doctors and not students. during the period of internship. Older 
and more €xperienced.doctors will be expected to engender in 
their disciplés “the true meaning of ‘responsibility and trust. 
American public health officers hope that this change will also 
benefit the experienced doctors and surgeons, for in their 
meeting. and-.working with young interns who are full of 
erithusiasm and theory they will be exposed to what is new 
in turn for’ teaching what is old’ but yet true. | Majot Molton 
has signified this plan as. “the old idea of apprenticeship brought 
al to date 10%: be benefit of medicine in Japan”. 
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EYE BANK 


|, The Sve Bank. for Sight Restoration, Inc, established in 
1944 in New York City, was ‘conceived as a centralized agency 
where eyes could be systematically salvaged, preserved and redis- 
tributed to doctors who perform the corneal grafting operation. 
Originally, twenty leading ophthalmologists in. key cities 
throughout the country acted as adviser and interpreters of 
the program. At present over ‘two hundred and thirty-seven 
doctors are serving throughout the nation. To the initial 
twenty-two prominent New York hospitals that participated 
in the project at its inception there Have been added fifty-six 
hospitals’ throughout the country: Transportation for incoming 
and outgoing eye tmaterial has been made ‘available through 
the co-operation of the American Red Cross and various air- 
lines. . In addition to supplying corneas for surgical procedures, 
the eye bank has carried on a widespread program of education 
both ‘of the ‘public and of ‘'physicians' through the press, 
magazines, the radio and the distribution of literature. During 
the first year of. activity nine ‘scholarships were awarded to 
ophthalmologists, who after their training, will return to states 
throughout the,.country to be associated..with, medical centers. 
In addition, two fellowships have been granted. The facilities 
Of the Ayer Laboratory for Corneal Research | have been made 
available for routine and investigative. ‘work. “Here the eyes 
are, received, given. a prompt, and careful examination. to 
determine the condition the cérneal tissue; put under a 
twenty-four hour ‘culture ‘test and then sent with directions 
to. ‘doctors “for grafting, operations. ‘After the ‘corneal 
tissue has been used the eyes receive a ‘pathologic, examination. 
and the results of this. are reported to the hospital or. doctor 
whence the eyes,.originated. Challenging research problems 
which have been attacked include studies on corneal preservation. 
technics of transplanting ‘the vitreous humor ‘and investigation 
of ‘the ‘metabolic. and histologic’ properties of the eye. An 
information, kit of. educational: material. may be obtained by 
writing to the Eye Bank for Sight’ Restoration, Ine., 210 Heat 
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XVI PUNJAB PROVINCIAL MEDICAL. CONFERENCE’ 


The following welcome address was delivered by Dr. i. 
T. Hussain, p.c.s., Chairman, Reception Committee at the 
XVI Punjab Provincial Medical Conference held at Gujran- 
wala on 27th October, 1946: 

Mr. President, Ladies & Gentlemen, On’ behalf. of the 
Gujranwala Bratch ‘of Indian Medi cal ‘Association I welcome 
you all very ‘heartily on this occasion of the XVI Punjab 
Provincial Medical Conference to, this historic city of Gujran- 
wala, the birth place of the First Punjab King after Porus— 
Maharaja Ranjit Singh and his famous General S. Hari singp 

Nalwa. No less is this district famous for producing, suc 
a bright® luminary as Swami Ram Tirath. 

ou have really given us great honour in responding to 

our invitation in such a large number. It will give us an 
opportunity to exchangé our views, to discuss matters relating 
to the general welfare of the profession as a whole and to, take 
steps to solve our local difficulties. It will give us. great 
pleasure to hear. the views and experiences of our, learned 
brethren assembled here. The Government is contemplating 
and haye devised schemes under the Post War Reconstruction 
Programme to so extensively spread the medical. department 

as to bring to the reach of every person its benefits. This will 
Roe be easily possible without your co-operation and. interest. 
However I am fully confident that members of, this noble 
profession will assist and co-operate with the Government. to 
make, these schemes a_ success. 
~~ Gentlemen, apart from our professional work ‘it i: 
also our duty as a noble citizen to bring about. euisia) 
harmony, We are passing through very difficult times. and 
there is a general political upheaval in the country. Situated 
as we are, each member of our community can do a lot to 
calm down the people, he so intimately comes in contact daily 
to ensure peaceful and honourable living for each citizen, .No 
consideration of caste and creed should be allowed to influence 
us in any way in this humanitarian task, Pledged as we.are to 
serve every body with ~— same care and attention. Our ideals 


, Should; be very high and ‘noble and ‘we should work for the 


country as 4 whole. 

; (3) The chief object of our assembling here is to:find 
out ways and means to improve’ the condition of our profession 
and our collective efforts are needed in’ this direction, and :that 
can only happen if each individual begins to realise, that she 
is @ part ‘of one machine ‘which needs overhauling. 


There are multifarious problems ‘which require 
our careful ‘consideration, and‘I shall deal with each of them 
briefly in view, of short: time at my disposal. 


disease should: be diagnosed thoroughly °with all the possible 
ways and means at our disposal and he is not fully satisfied 
with..ordinary methods of examination. For his personal safety 
he, is prepared to undergo such expenses, So: if. the medical 
practitioner...instead of practising as a .general...practitioner 
selects one line, and confines his activities to it, it, will. certainly 
be helpful.to him, to.his professional -brethern 
public as a whole.,. Thus. .we .will have, separate. doctors 
Eye, Ear, Nose. and Throat, X-Ray,; Laboratory. ;, Venereal 
diseases, Physicians and; Surgeons and soon. I -know in these 
hard times: our ;brethren. have to.-toil. very,; hard even, at;.the 
expense. of their own. health to earn. livelihood.,),.To act..upon 
this scheme. would require general. co-operation. amongst all 
the members of our, profession, .Every,member must see to, his 
interests and..those.of his fellow, professional.;brethren. This 
scheme will be. an..utter’ failure, each one of us, Hons mot 
confine to one’s, own sphere,', 


To’ ameliorate: the condittois of our profession and 
for the benefit’ of those for whom this profession ‘is meant, 
it! is very essential: that ‘there should be respect and regard for 
each ‘other.’ Each one of us’ should refraim from ‘doing false 
propaganda’ against’ a fellow’ practitioner simply to: run chim 
down" ‘The public is too clever. In this way instead of degrad- 
ing ‘the other he degrades himself in the eyes of the public. 1 
am) aware ‘of instances 'where medical men»have not been able 
to’ thrive ‘owing to this evil habit. Let everybody ‘have a fair- 
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field to show,his, professional, ability, and- the 

people will themselves, “judge on district 
tion must take serious action. if, it comes to its notice that any 

ai iotelacs, in such a poisonous propaganda against his 
ellow.. brother. 

“(c) To put down professional jealously. and rivalry. I would 
gest. that.some s of minimum ‘fees should be, fixed 
mutual agreement, and no one should accept fee below. that 

minimum under any condition. He should rat 
no fee than accept a lower, ‘fee. 

(d) Now I pass on to iniportant “halide 
experienced by every one of us, in our general practice and 
o is the question of practice of allopathic. system, ‘of medicine 

by unqualified and unregistered ‘medical practitioners, Every 
pe who had an occasion to see theif modes of propaganda, 
way in which they try to” sitive at the expense of others; 
the manner in which they try. to themselves, an 
the tricks they play to give the wrong diagnoses and. 
faulty treatment simply with a view to squeeze out mone. 
from the ignorant masses, feels it as the biggest nuisance. whic 
‘should be eradicated as soon as ‘possible. “Many a time before 
also, ‘attention of the Government has’ been drawn fo stop this 
evil but no satisfactory steps havé been taken by the Govern- 
ment inthis direction so far. This is a matter which should 
be taken up by the Punjab-brahch of the Indian Medical 
Association. with the Provincial Government. I have known 
a ventral hernia having been opened up. for an.abscess by a 
‘quack. IT “have ‘known a quack Pandit using .a reed. to feel 
the pulse of an untouchable I have seen a quack auscultating 
abdomen to diagnose asthma and ausculatating groins to diagnose 
‘a case of rénal calculus. One can mention several such amus- 
instances of how a quack tries to cheat the ignorant people. 
A retired dispenser on leaving service usually settles in a town 
to practise medicine and surgery. There is absolutely no harm 
in, their ‘dispensing ptescriptions of qualified doctors but ‘it is 
certainly undesirable that they should be allowed to diagnose 
treat cases independently. Goverliment should be urged 
make a very strict legislative measure in this respect. _ 


(é) Associating: with and assisting. the unqualified persons 
in the practice of medicine. I may simply remind my learned 
friends gathered here that. this practice is forbidden under the 
Punjab. Medical Registration Act. and quoting) of the following 
para’ will “not: be ‘out. place .in this connection. “Any 
registered practitioner who by: ‘his presence, countenance; advice, 
assistance. or ‘co-operation knowingly: enables an unqualified or 
unregistered person whether described as an assistant: or, other- 
wise to attend,: to treat, or perform, any operation upon a 
patient in respect of any matter requiring professional descretion 
or skill, to issue or procure the issue of any certificate, notifica- 
tion, ‘report or other document, of a kindred) character or other- 
wise to engage in professional practice as if the said person 
were duly qualified and registered. is, liable..on: proof of the the 

Amalgamation of Medical and Public: Health’ Depart- 
insibey Both the departments as''at present, are working quite 
smoothly and<efficiently. There are bound to ¢reep up diffi- 
culties” and ‘no useful’ purpose would be served if both’ the 
departments are a ‘The most. essential thing is 
honest’ ¢o-operation between the two departments’ which is 
lacking ‘at present.” Heads of both the’ departments in 
district fully realise their responsibilities in this diréction hes 
Workin’ ‘spirit’ of serving the" public’ Both the’ depart- 
tents ‘are under One Minister in the province ‘and this should 
be considered" quife ‘sufficient for co-ordination amongst and 
general control and’ supefvision of both the’ departments. 

(g) Thete is a” general tend amongst medical men not 
to ‘take interest tithe ‘sanitary’ fygieni¢ condition of the 
town they dwell in. They can do ‘a lot prevent’ diseases 
and improve: the general. sanitary .condition of the town, if 
each. one-of them. makes a:little effort to educate the people about 
prevention: of- diseases, to. inform’ the health authorities promptly 
whenever any:.case of epidemic. disease comes, in their notice. 
They should at ‘once draw the, attention of officer when 
they find: Mohalla or':street neglected by the coftiservancy 
staff. ‘The public would, appreciate their, sone and. it would go 
raise; the profession in, the eyes. of the people. 
Each medical man should try to:be! conversant with the sanitary: 
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‘bye-laws’ ‘atid? help’ the’ public’ health ‘adiiniistration’ im their 


cement. » 

graduate. oti; his stedien 
to settle down and practise in a big town, This is an erroneous 
idea. He must try to work with some senior practitioner at 
least for six months or so before starting independent practice. 
“After that he should settle down i in rural area and ‘start’ practice 
there. It ;will-be cheaper and easier for them to practise ‘there. 
There, ..besides curing, the villagers; of their), ailments, he 
will be able to advise them on many sanitary “problems and 
will:thus improve ‘their health tremendously. 
(4), In order to-ensure equitable share of income to 
town should not.act as, medical officer of more 
than one insurance company. 
“This ‘can only happen after corimon understanding and 
mutual agreement amongst the _Tégistered medical practitioners. 
The medical» officer employment: in) the Govern- 
and local fund hospitals.,and dispensaries are ata 
ones level as compared. with the scale of pay recently granted 
to officers of the sister services of the same and corresponding 
rank. “The Civil’ Surgeons of the Provincial’ Médical Service 
have: been particularly unfortunate ‘not to get’ any ‘promotion 
in, their; old. scales,.of pay..; The chief reason put forward) by 
the Government is permission to do. priyate. practice and. thus 
enhance their iricome. General view of the medical officer 
is ‘that every possible chéck may be imposed on their private 
practice but. their pay must be b at par with other 
services.- In -fact a conscientious medical officer is so much 
occupied with his hospital work during day*and night that 
he gets very little time to indulge in private practice and that 
too at the expense of, health and, with extra labour. 

(k) In these hard pressed times when prices of all ‘sat 
articles have gone up three or ‘four times ‘the 
have not renewed ao raised their. old fees: with the result that 
each one of them has to work very hard to meet both ends. 
With this extra burden put on them each one of them. is 
working strenuously at the expense’ of his health. To retiedy 
this while on: one hand they should decide not to charge fees 
below a certain; minimum, and on the other they must decide 
to cease working after twelve_on Sundays and thus. to give 
rest to their souls and bodies. 
‘the ‘end I heartily thank our most respected 
Honourable Minister for Education and Health Mian Mohd. 
Ibrahim Burq for: kindly taking trouble to visit Gujranwala 
and give us the;,honour.of inaugurating the Conference and 
B. Dass Midha our worthy Commis- 
sioner for so kindly acceding to our request opening 
the exhibition,’ 
«Inthe end I‘must thank yow'all for the trouble you have 
so gladly taken: for coming all, the: way to make this Conference 
@ success and in giving me an opportunity to express my, views, 


~ “The residentiar address delivered’ by” Lt.- 
Col. Chand“ at the XVI Punjab “Provincial ‘Medical 
Conference;: Gujranwala, the 27th October, 1946. 


__ Ladies & Gentlemen, I am one of the foundation members 
of ‘the Indian Medical Association in this province, and 
been constantly working for it.in,my own humble way. Even 
during the period when owing to. a ban all Government 
servants had to withdraw from the Association I continued 
to work silently fof it. It is} 'T' take’ it, ih appreciation’ of 
that»'work that: you have: chosen | ‘me: to preside’ over your 
deliberations during the ensuing year. By, doing that you haye 
honoured the Association, cand the cause of the Association 
which has been so, dear to me all these years, and I offer 
my grateful’ thanks to you’ for it. 


‘With advanting’ age physical ‘strength has beet’ lessening, 
memory has ‘Started ‘failing, which is’ perhaps a presumptive 
symptom of oncoming» intellectual menopause; and health too 
has not been too. good for.some);time. But. the spirit. of 
nationalism, desire to. serve the I.M.A. more, and more 
have been steadily increasing, and wiil continue to do so, so 

long as I am alive ‘and Conscious. In’ yew of my ‘physical 
shortcomings I.'wish you’ had called person, 
possessing more energy and dash to hold: this office. However, 
it, is, no. smal oo tsar that when the years hold so much 
more in ifi prospect, and when there are few 


Oe 


Sift, remains—the privilege of 


meant, to be qur guides apa not, masters, for our guidance and 
not bondage. 

The convention “for a.new President, when, assuming office, 
is to deliver ‘his presidential . address reviewing at length. the 

ent medical .problems,and politics in general, and express- 

ing . views thereon. in. particular. A convention, I 
admit, has to be respected, but L also hold that no convention 
is sacrosanct. to the: extent. of irrecoverable or unchange- 
able, for if that were so it woul amount) to stagnation, and 
stagnation in Nature is the first step to decay and death, So, 
with your permission, I intend; making a slight departure from 
that convention in that instead of taking up at length—of which, 
by..the way, I am incapable—the various current medical 
problems and Politics I to confine my remarks mainly 
to what is going on within. us—the Indian Medical. profession. 
I am, more.a man deeds than words. Tome the word of 
action is stronger,than the word of speech. I do not, believe 


much, in addresses: and resolutions. Revolution and even evolu- - 


tion, are more productive than. resolutions. Napoleon said 
ir reyolutions were like the: most noxious dungheaps. which 
ring, into. life the noblest . vegetables. 

The numerous presidental and. other addresses that have 
to .my. notice have not .only., completely exhausted, all 
topics and subjects for discussion. but have repeatedly covered 
the ground... There is, however,.a saying that there is. nothing 
new under, the sun; what has been said before can be, said 
once..more.. Goethe has said: “Everything that is. wise has 
been thought already ; we.can only try to think it;once more., 
and Laennec remarked: “Do not fear to repeat what has 
been, already said, men need these, things dinned into. their 
ears many times and from all sides... The. first rumour makes 
them. prick up their, ears,.the second. registers and. the third 
enters”—unless, it. happens. to . be 


We have been. too prone. 60" :thd for 

our ills and misfortune and to take cheap delight in that, 
hold no’ brief for the ‘Government which ‘has admittedly been 
far from -sympathetic to Indian: aspirations and which has, ‘to 
all intents purposes; ‘hitherto: paid a deaf ear most of 
our representations, if not actually treated them with contempt. 
But I will not repeat that practice,*because’ my principle ¢ 
that before’ casting the mote of our’brother’s eye we must 


first remove the beam which is in ours. What I, therefore, . 


advocate is ‘that we ‘should first’ ‘set ‘our own house in aoe 


less’. -¢ommon saying: “First. Gon 

then you”. Besides ,our- sional. work we hold a. very 

in the social. life of ‘the. people we -live with 

to. responsibilities. are correspondingly. great. 

A medical. man is not only.a 


dina | wield, se; influence over the com- 
munities in. which it has to work. We must be above politics 
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and below. parties...All human. beings ought to, be alike 
us in our dealings .with them. , We)enjoy privileges 
the like. of .which. are, not. enjoyed by any; other profession. 
We.are,) if we are true to, overselves,,of the. people for the 
good pf the people. Humility, humaneness, service and sacrifice 
are. the ,essential, characteristics of..our profession, and these 
characteristics cannot, be.attained without _ perfect honesty, 
truthfulness, . trustworthiness, learning, character, discipline and 
esprit de corps, It.is our “lute to carry the torch of science 
which. alone can.dispel ill-health, ignorance and_ superstition. 

‘The physicians needs to, be a true human being gifted with 
intuition and. understanding and sufficiently individual in diag- 
nosis and treatment, .He must be. well versed with, the, art 
and science of medicine, not, only in theory but also in practice. 
The family. physician the general. practitioner .(G.P.) has 
to do the great mass of routine practice which makes him 
not, only the, medical. adviser but, the valued friend. He. is 
the standard by which all of us are measured. What he. is, 
we are; and the, estimate of.the profession in the eyes of the 
public is their estimate of, hi The; physician of to-morrow, 
in the words of Professor. Sigerist “is a scientist and social 
worker, ready to co-operate in team-work, in close touch with 
the,.people he disinterestedly .serves, a friend and leader he 
directs all his efforts towards the prevention of disease and 
a_ therapist when prevention has_ broken the 
sovial physician, protecting, the people sviding... to 

a: healthier and, happier, life”. 


Mepicine A Constan, ‘Srupy 


Oo The practice of scientific medicine demands. constant ‘study. 
“It.is hard for'me to speak of the value 
of libraries in terms which would not seem exaggerated: To 
study the phenomenon of disease without) books is to sail an 
uncharted sea. For the 'G. P..a well-used Jibrary .is one, of 
the few correctives of premature senility which is 50 ets to 
overtake him. Self-centred, self-taught, he leads a solitary life 

and unless his everyday experience is controlled by careful 
reading or by the attrition of a medical society, it soon ceases 
to be of the slightest value and« becomes a more accretion of 
isolated facts “without correlation.; It is astonishing with hew 
little :reading a doctor can practise ere but. it .is; not 
astonishing how badly he may do it”’,.... “Books. are. tools, 
doctors are craftsmen, and sd truly as one can measure- the 
development of any particular handicraft by the variety and 
complexity of its tools so we have no better means of judging 
the intelligence of a profession than: by its general collection of 
books. A physician. who does: not use books and journals, 
who does not need a library, who,does not read one or two 
‘of the best weeklies and monthlies, soon: sinks to,the level of 
the» crogs-counter prescriber, sand not alone in’ practice, but 
in those mercenary’ feelings and habits which characterise a 
“The average non-reading doctor play a 


‘good game ‘eb chat was.a 


lost soul”: 

Equally important is post-graduate training without which, 
‘as Osler said, “a doctor was stale: in: five years, in ‘the rut 
our practice a: good knowledge of. applied chemistry, 
physiology, and pharmacology. is essential, without which, 
again to quote Osler, “a physician may flounder along in, ‘an 
aimless fashion, ‘never able to gain —_ accurate conception. of 
disease, practising a ‘sort -of-pop- pharmacy, hitting .now 
malady and again . the himself not knowing 
w A 
vist 


>How We STAND THE Test! bat 
Now. members.of the, profession, ask yourselyes how you 
stand measured. with the yard-stick I have prescribed for ‘the 
test? will not, attempt to answer, the question but will leave 
it, to, each one. of you to do that. I will only say that. according 


ve 


to. :my. experience many doctors. continue to. practise medicine 
as: they shad been. taught when they were students, and have 
shown little tendency to grow intellectually and scientifically. 
One reason. for this is, of course, lack of facilities for pos 

graduate training and for reference te good libraries. Efforts 
must be made. to provide these if, the re is to advance. 
as that of post- 


The:question 9, Whrary 99; 


encouraging those,;whose best years lie ahead. As you are res- a 
ponsible: for putting.me where I,am,,I hold you responsible for eS. 
giving. me your co-operation. and patient indul- 
gence; without which. I will, not, be, able to,.discharge the 
onerous duties to your. entire, satisfaction... . 
as, much.,of .a.constitutionalist, as..any.one else but 
not to.theextent of and I | with the | 
| 
| 
asking the Government to clean its: Aegean stables—to use a 
much hackneyed phtase:’ Self-analysis followed by’ self-purifica- 
tion much more cleansing’ and enabling; but at the same 
time more’ difficult, than ‘fault-finding with others and glossing = 
over ones ‘own flaws and weaknesses) 
Quatities or A Doctor 
who is at the same' time!.a philosopher. resembles the: gods’. 
Innermost secrets and most delicate and. confidential personal 
and family, affairs are. unfolded. to us they are unfolded to 
none else. The . profession has:'always -beéf, and will ever 
— — 


graduate ttaining. “A few’ good jotitnals can be’ made available 
ter ‘Walue’'than books’ in keeping” our 
‘knowledge upto date. ‘Post-graduate training, however, ‘m the 
‘present state of hospitals in the’ province, ‘can only be “had in 
the teaching hospitals whose number in our province ‘is less 
than the fingers of ‘one hand, and where to our utter shattie 
nO provision ‘has hitherto ‘been, made for ‘such ‘ training ‘with 
the exception of ‘brief prescribed refresher courses for Govern- 
‘ment’ servants ‘at ‘the governtnent-owned teaching’ hospitals, ‘and 
these courses have ‘been’ tore or less ‘a’ fatcé’’ A ‘very small 
beginning has been. thade in this direction in some of the 
institutions at Lahore, ‘for’ which the Lahore’ Branch of ‘the 
can rightly claim’ some’ credit. But' this ‘doe: not, touch 
‘even the fringe of the ‘problem, what! to ‘say of volving 
If ‘the teaching institutions have riot done their duty, some 
‘of us have been no less guilty: We have’ pectin tis several 
in the vatious branches ‘of the’ tiedical’ science’ in 
province. | To how. many yo ‘mien have’ ‘they’ given 
trainmg’ worth the name—training’ which ‘would enable’ them 
stand higher than the orditiary routinist? Hardly any! 
Then what right have we to blame others? 

The next thing [ have noticed—which, ini fact, is‘a cortimon 
that very few practitioners ‘possess @ properly 
‘équipped clinical" side-room ‘and do the examination they’ were 

ught to do in their student ‘days. “It is’*my firm ‘conviction 

t ‘unless this “is done, ‘it’is not possible to practise ‘scientific 
malicive and to out-do the unqualified practitioner. Tt is’ as 
much the duty of a doctor to do the ordinary clinical side-room 
examination, when‘ féquired, ds’ to ‘count the pulse and respira- 
tion’ rate ‘or to*tecord the témperatiire ‘of a patient. He who 
‘ddes not do that) does not practise scientific ‘medicine... 
The: standard of medical practice India has been 
‘compared with’ other countries. ill 
for comparisons’ are odious, but'I will-only say this much that 
the''standard cannot be what it ought to be anywhere where 
little entleavour is made to arrive at a scientific diagnosis, where 
‘there’ are no’ facilities for: post-graduate training, refresher 
‘courses anid library service; where: the teachers ‘and: other 
‘medical officers are either too :lazy or too busy with private 
practice to: come punctually to duty and to dévote full time and 
attention toit, where more credit is given to factors other than 
the work Candidate’ in the examination toom, where merit 
‘is’ relegated to the back ground: at: the time of admission of 
students and of recruitment. of staff to colleges and hospitals, 


faculty is’ devoid of teaching experience, 
‘worker who has never before: felt:a or. handled. a knife 
is made ‘a ‘physician, sufgéon, teacher over-night,: where 
‘a fon-clinical teacher, stichas' a pharmacologist, holding -no 
hospital’ appointment, is appointed an examiner in a clinical 
speriality, such as diseases, and where teacher 
asked: to examine such 
‘as and bacteriology e est degree 

a university, where in the-class-room, laboratory 


have 
little ‘or no claim to' medical respectability. : ves 


This brings me to the question of proprietary medicines 
and indiscrimina oat and_.in this connection may I again 
refer to, Osler w “When we of the profession have 
gradually @ foutine adtninistration 

‘of nauseous mixtures on ‘every’ ‘possible “occasion, and ‘when 
are ablé to say of' that a‘ little more 
exercise, a little less ft ahd little less tobacco ‘and 
may meet the indi¢ations of thé cdse—I say it is ‘just 
cause of complaint that when we, the priests, have left’ off the 
worship of the “Baal and have deserted the groves’ ‘and “high 
places, and have-’sworn allegiance to the trie god of science, 
that you should wander off after all’ manner of idols and delight 
more and moré in’ patent meditities ‘and be more than ‘ever 
‘the hands of ‘ani enemy to 
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‘indiscriminate drugging' T ‘have ‘often’ been’ ‘branded as a thera- 
peutic ‘nihilist—I “bore this ‘reproach cheeffiilly as T 
know it did, from men who’ did not appreciate’ the difference 
between the giving’ ‘of medicine and the treatment ‘of disease”. 
this was‘ ‘so’in' the day$ of Osler; what miust ‘it be like 
now when the science has made ‘amazing’. advances and: 
of treatment therapettics has been 6h a’'scientific 
the' development ‘and teaching” ‘of phdtimacology? It 
in? ittéd fact that scientific ‘therapy. is ‘not possible with- 
out a Sound knowledge ‘of’ pharmacology. “Yet how’ tany of 
us’everrefer to the ‘current literature on that stibject?' I pause 
for an answer! The extent to which drugs like calcium, liver 
extract, vitamins, particularly B’ group and C, hormones, 
‘glucose, sulpha drugs, ‘and more recently ‘penicillin ‘are being 
abused ‘is ‘the extent of our ignorafice ¢ pharmacology which 
fromthe point of view of therapeutics is’ the most important 
‘subject. Next to pharmacology is our ignorance of ‘pathology. 
And these ‘are ‘the ‘two subjects ’ on’ which the: diagnosis and 
treatment mainly depend. 

With regard’ to penicillin, “when it: i 
it will before long—to the public’ like any other drug, proper 
safeguards will have to be taken ‘against its indiscriminate use. 
The abuses ‘of penicillin are likély’ to ‘be: very marty because 
of its remarkable effitacy and’ because of the’ magic of its name 
both to the doctor aid the publi¢’ alike.” Perhaps’ ‘the greatest 
danger of its indiscriminaté use lies in the ‘development of a 


“sense of’ false ‘security. Anothér very gréat ‘danger is, of 


course, that of commercial exploitation, and the ‘unscrupulous 
manufacturer has already started da’ ‘for penicillin 
containing cough drops, imouth washes, déntal’ pastes, face 
creams, shaving pastes, chewing® “gum, lip ‘sticks, vaginal jellies, 
‘suppositories’ and ‘even laxatives. To check this it i8 essential 
that adequate education’ of the doctor, ‘the druggist and the 
public is carried’on, that'proper steps ate ‘taken by thé profes- 
sional organisations, such as ‘ours, and by’ pharmaceutical 
associations to prevent misuse, and that the drug industry takes 
‘the necessary ‘steps to’ forsee aiid prevent, mainly through 
discipline, the ‘possible: abuse ‘and maldistribution 

drug: 

‘It was dich drugging which 
made’ Osler divide doctors into two great categories, viz., the 
rationalist and ‘the ‘routinist, and’ remark that into the clutches 
‘of the demon routine the majority ‘of us’ ultimately ‘come. 
Sinclair Lewis put the same thing in the mouth of Professor 
Gottbieb like this: two. kinds of M. D’s—those 
to whom c. c. means end those to whom it 
means Compound Cathartic”.. 

‘that from times ‘immemorial. and 
bottle have; formed ‘an’ inseparable ‘trio: do:not: preach 
against the proper: use “hk medicines, and I most strongly dissent 
lat: * «Shun. ‘the teri 

For. his Kites. poinan, and Ihe slays more tha 

rol « 
Neither, do. ip preach “masterly inactivity’ I knew that 

‘masterly. inactivity” ‘is no easy idoctrine; when it comes to be 
applied in practice, .What I am against. is the indiscriminate 
and | unscientific’ use, of drugs, -ard~ hold. that no, therapeutic 
measure, no matter. how innocent,.is to,be used unless there is 
a. scientific, indication :for .it,': arid :no- ‘proprietary drug..is to be 
ee is an equally. good 'pharmacopeeial substitute 
‘or it. 
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a factor ‘in ing’the profession and-its practitioners 
into disrepute mean’ the tendency to indulge in fads, fashions 
and: fancies, whether they: relaté to to amebiasis or 
deficiency or ‘toi avitaminosis* orto anything else. /1 
say’ this: because I--have ‘known ‘almost-every complaint being 
attributell to’ it beto B. Coli some 
years ago,and I have known cases of'a disease tike trigeminal 
neuralgia treated with Carbatsone ‘onone hand and penicillin 
onthe: others We must ‘cultivate well balanced judgment 
and resist temptation forthe: novel) Another objectionable 
practice, which I ‘regret 46 say, is riot tod: uncommon, is’ that 


— 


ox... 


where teacherspreach: one thing and practise another, profes 
ing one’ subject ‘in the institution in which they are employe 
and engaging in private practice in another not only on retirg 


of admimistering drugs by» injections’! when ‘be 


dai 


nave said in the begitining, I 
tlie “Government, ‘alone, cannot’ refrain from making ‘one 
stiggestion to’ it, to’ my “knowledge, it has ‘not "been 
made ‘before, ‘namefy, ' that the’ Civil Surgeonship, as it exists 
in’ the province’ ought abolished forthwith: ‘In’ my 
opinion this antiquated “institution has. beén as much responsible 
for fetardirig’ the ptogress “of miedical ‘practice as any other 
single factor. It was perhaps’ ‘good enough’ in olden days, but 
it outlived its utility the day specialisation stepped in. While 
in’ reality a civil ‘surgeéor'is, as’ a‘ rule; nothing more than an! 
ordinary G. P. ‘he professés ‘to’ be the proverbial “jaék' which’ 
neither’ enhances his’ own ‘reputation nor: that’ of the modern 
médical’ science.’ No ‘matter ’“what’his designation, his duties 
should only “be those of thé administrative head of the Health 
sérvites' in’ the “district, ‘of! the’ Police ‘Surgeon,’ and’ of what in 
the Army is called’ the Staff Surgeon. Ih these 'days not even’ 
the ablestmarr ‘can specialise in'‘more’ than one “branch of the 
medical ‘s¢ience’ and ‘there ‘cane ‘be: ‘no ‘such thing as omrti- 

W Gr. Days oe i > 

since, recollect shave been shearing: that the 
medical profession.is: passing through hard. days. -Some eminent) 
past are, I say, , ess hard today ey 
or will be. Did not Emerson. tell, 


truth when he said: “Can any -Remember., he 
es .were, not hard, noney :hot scarce?” Ladies, 
‘th, is “struggle ere is no. 
“hard jor ft days” yinung depends upon our, 
hardn or softness Who. wills, “AM, things come 
who to labour ‘and. wait.” If you want, 
be. successft possess the. skill and. 
determination for ‘who grumble and cry. aga 
competition—fair. « or foul, real’ or, ,imaginary—have not got the 
guts, to, _stand on. their own legs, In_ the words -of 
is no philosophy. which will help a man to succeed, 
he is jalways, doubting. his ability to do so, arid, thus, 
ayacting failure, You will go in the direction in which you 
will £ To be always doubting your ability to. get what, 


foe for ‘is like’ trying to reach east, by travelling west, 


There. is saying that_every, time, sheep \bleets, it loses 
a mouthful of hay. Every time, you allow yourself to Comptia 
of your lot you are laying so much trouble for yourself. No 
matter how hard you, may work for, ‘Success, if your, thought 
is saturated with Be fear of failure, it will kill_your efforts, 
neutralisé your éndeayouts and success impossible.” 


Remember, the door ‘to Success is always labelled “Push”, If. 


se words are borne in acted on, 
thas the: Association done for us” will never 
Eyen God is: said to. 


e question 
repeated, 


Herp 


I may now pass on toanother’ aspect of the life of our 
profession—an aspect which relates to biological, principles and 
is,based.on the herd instinct, of species. It is.a well-known | 
Principle—or shall I. call it a, law—that in. this universe if any, 
species wants to..perpetuate itself flourish, its members 
must -herd together ; wall nat do it, they go to 
the wall. ..Ta what,.extent.do .we,, members..of; the Indian 
medical profession, herd,; together?., have: no.,hesitation-, in 
answering : .“not..yet.to .the!,extent. we) No. small, 
wonder. then that. we .are so badly off. The membership of 
our Association i in: this province, compares. very favourably, with 

stri it they. alone not, always coun 
in everything. Numbers. must. be lively. Our 
Must not! be dormant ; they, must be violently and. incessantly 
active. No jdoctor eligible, for our membership should .,be left 
unenrolled—at any, rate none who is practising, and no, member 
ought, to. be inactive... 1099802 t 
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intend leaving’ 


_matters,to their hea 


The Indian Medical Association is:.a platform for all 
shapes of qualified practitioners—be, they. in service or in 
private practice—to work for the common goal of all: We must 


of: our main: objective, namely, the uplift and welfare 66 ithe, 
profession, We «must these; weaknesses and, unite 
into a closely: knit organisation. Without complete unity..and 
strength: :of) the entire -profession we: 
Selfishness and individualism: ‘will, ruin 

While electing. your. office-bearers..use. the. best:.of . your 
choose only those -who,. in addition. ‘to ability, are 
prepared, and are in..a position, make’ substantial sacrifice 
in! time, money: and..comfort, for the sake!.of;the Association}. 
having chosen the right men do not change, them too frequently 
if, continuity | :service is, desired) and: beware of the 
self-seeker who ,canvasses for a place; of honour and having 
attained),it; deserts..you, wwho-rums. with; the hare.and hunts 
with the hound, and 20; outwardly. criticises one, quarter, and, 
inwardly begs and secures favours from; the same. 

‘One; thing: has Jately distressed ofthe very 
senior, and, foundation members: of. the, Association -who have 
done lot forit, and whom it, in return) has respected, and 
honoured as best as it could, have},shown.steadily increasing, 
indifference towards, its activities, To them I earnestly appeal, 
_ with, folded. hands, not do, that. absence from its 
meetings and) non-participation in, jts,.other activities and. 
deliberations. at the. various centres. in — province has a very. 
discouraging effect,on the younger, members. Let us all remem- 
ber the words of Bacon: “I hold,eyery mama debtor to his 
profession” and. let us,all, give to the Indian. medical profession 
what; we oweit. 

‘That merical association has a, real place in the life of 
every, -decter unquestioned, though. it, may; be realised, by 
Ogilvie. has put, it the, following, 
words, ‘It (a. medical. society. or association) fulfils, a, spiritual, 
need is otherwise unsatisfied. It,joffers..corporeal and; 
intellectual, sustenance ofa kind that.,cannot. otherwise be 
obtained.. .The medical, seciety are social.and. 
educational, and of; these, the first, -as undoubtedly. the. more 
important because it, leads naturally, to. the second. ,.Doctors 
are. members, of .the| same: ancient and honourable, profession. . 
They.are.also rivals in the same .anxious and onerous business,.. 
often overworked, and. at the.end of,,the, day over-tired and, 
prone to shut themselves in, their own houses with their own) 
associates and sometimes with their own fancied grievanges. 
against brother practitioner,,over some misunderstanding 
which has neyer jseen light,.of .personal encounter. Unity, 
and friendship among,.the, doctors of a..district.is. most: easily,, 
about by the, pleasant free intercourse, which, a 
eli. conducted: dinner meeting medical society. provides. 

ere they. can meet without. the, that, attends the. 
gatherings of.,a larger. body the ,majority..of. whose. members. 
are strangers to. each other. Here ,they, can discuss medical, 
heart’s.. content,., without... the, guilty. feeling . 
ways. present; at a non-medical group that,they are talking. 
s Here misunderstandings are,cleared up; -suspicions;.and, 
melt), away... At its. meetings, should be. 
encouraged..to take. part.. The Senior, practitioner can, contri- 
bute \a. wealth. of. wisdom. his. long experience, the younger 
can, recount; what. they are saying in, the hospitals. Your old. 
shall dream;,dreams, and..your younger,, men. shall, see 
of,the, meetings there,,should; be,.an,.address 
bya non-medical speaker—a journalist, traveller,., 
a.manufacturer,”. vd bolnsyg con b tor 


“QuACKERY Shor 
"The? subject quatkery Continues to agitate thd 


jn profession. I spoke on it some time ago at a meeting of 
the Lahore Branch of thé’ Tidian Medicat Association. There 
is, quackery,within profession .and; outside: of it! The 
former. ds more deplorable. -One form of it is in ‘the. 
manner, in. which. the profession, is acting as the best selling: 
agent, ofthe manufacturer of. the proprietary prepara-» 
tions for .which sweeping therapeutic ‘claims are 
in, a light-hearted manner—claims in support which there :is > 


fom otk 


little or no, direct, evidence, but claims, which ‘are’ backed up: by» 
242 
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and fool of the fraternity of the secret’ remedy.” 
number: men prescribe * to: their patients’ remedies 


is ‘useless of? its ‘unscientific ‘composition. 
every doctor°should ‘keep his ‘professional knowledge ‘upto daté 
and shotild conduct his practice on’ scientific lines, ever keeping 
the good of'the public and ‘his readiness to avail himself of use- 
fal knowledge from ‘whatever quarter“ ‘it ‘camie as'his ‘guiding’ 


mdy' not say much, I: am tiot one of ‘those who advocate that 
unqualified’ practice’ Should’ be ‘forbidden law. This is 
entirely aranenait ‘What I ‘advocate is ‘that’ unqualified 

should “not be ‘recognised by the’ medical profession’ 
and the State, that! the’ State should’ prevent the’ unqualified 


person from: prescribing,’ or a substance: 
whith poison—and the list of 


medicial qualification ‘approved ‘by 


does not hold a qualification granted by a University’ ‘or | 

State Medical Faculty or its equivalent recognised by ol 
State to practise modern scientific_medicine, or who is not 


everything mew. am a ower, scientific, system 

medicine and such system can. only 

Science is one, and. indivisible Terms like. ‘al 

or ‘western. system’ or, ‘indigenous system’ are, in my opinion, 
stems 


under their “own 
of so called allopathic ‘and so ‘called’ indigenous ‘drugs under’ 
‘ and I positively dislike firms concentrating tlieit’ attention on’ 


over these. sciences, and..no.one. should be asa 
lified practitioner until he bad approved training. in. these 


sciences and had studied the nature of disease and its diagnosis. 
{the tents atthe end of his tring Bad ip 
the tests at the end of he should be at, 


to follow his predilections short of vaidl: peanctiiten secret remedies. 
might. then, if he wished, become a hakim, a_ vaid, 


e 
a homoeopath, a naturopath or anything else. No one what- 


law; why should: tbe same ‘not apply to 
‘In the ‘absendé’ df” such 
genous ‘systems “ate, in the “words. of Dr 


glorious, archaeology”; or, ' in 
tected monuments. ‘When’ 


knowing t ‘so. as’ 
be 


ers Of these systems do, 


These the’ practitioners and a 
systems, if I am not mistaken, claim finality, and that 


dangerous—nay a ‘suicidal doctrine ‘in ‘science. It leads 


to be able to know 


to 'Stagtiation, as it “has actually. done in the casé ‘of ‘these’ 
systems, and stagnation is synoflymous. ‘with death.” If’ you 
will permit me to be: metaphorical I’will put ‘the case “Tike 


e tor 
to the five pre, judice There you have 
for all bgt systems of ‘medicine which are not f 

on the sciences of sce chemistry, physics, anatomy, sic: 

logy, pathology, bacteriology, ahd ‘pharmacology. Remember, 

the. world ‘moves on along one—directional line—always Bott 

wards, never backwards it cannot .rétrace its steps, to 

what it' left centuries ago, what is devoid of the te 

side, the specific’ Chemo-Biotherapy the surgical ‘si 

preventive social and industrial sides of more - 

all what is static. 
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te 

“now pass 
hits been of other’ Indians;'‘ever since I’ entered ‘the’ 
profession, to ‘tse, ‘as far as possible, Indian made drugs and! 
appliances. Indian” has been preached from the platform’ 


tions have’ been® arranged. at gatherings from -yéat to 
year! But? hope be pardued call'aspade a spade 
atid’ say that 'mbst' “products ‘offered ‘us by ' event 
the biggest and oldest firms, with perhaps’ a’ few ‘exceptions, 
have’ not yet ‘comé. the’ requisite’ standard: Toat- least 
not! sdtisfied> with our’ firms’ importing the main ‘ingredients’ 
and just putting them up’ in ules, or bottles, or pill-boxes, 

of ale as Indian preparations, 
sir’ up ‘hybrid ‘combinations’ 


fanciful names’ and claims savouring of advertised quackery, 


Seas seo 


PRESSRSse 
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highly ‘skilled propaganda: 6bindueted on an ‘unimaginable scale of! those who regard the medicine of our forefathers: as. some- 

with the aid of ‘hugecapital- behind: it. .The ‘extent to which thing quaint and curious, or absurd,!\useless or obsolete, but 

the profession is thus acting is the extent: to! which thisform I do refuse to be led by sentimentalism science, and | 
of quackery: is. prevailing in it. Dr. -Simmons,:at one time 
editor of J.A.MiA,, said; “In brief, this business (of proprietary: 

medicines ):'the annual! ‘profits of ‘which run’ into: millions, has. 
gtown, until-the use:of proprietary medicines by many physicians 
has:almost displaced the individual official drug. | It has' checked 

advance*in scientific methods ‘of ‘treatment, ‘inhibited, »intelligent 

clinical observation,’ andy.davéloped .an. optimism that. is not recognised in China, Japan and Russia. If, the science of 

unwarranted: by: facts, imism that is more fatal than the chemistry or physics or biology can be one all over the world 

most ‘radical «therapeutic émihilism. But above’and more ‘than why not the science of medicine.which is nothing but an 

all; this commercialised:' materig’imedica has belighted our and some, other sciences, such as anatomy, 

literature: by débauching out medical journals and even ‘by physiology, pathology, bacteriology, and pharmacology? There 

tainting ourtext) om could -not. be two anatomies and two physiologies, nor..two. 

Instances are not>amkriown of many “medical men giving different causes of syphilis or malaria or tuberculosis or cholera, 

testimonials (with the use of their medical qualifications’ but ma or example here .can be no controversic 
without the their .propriétary and:secret: 
reniedies and‘allowing' themsélves ‘tobe miade “the catspaw 

ignorant, Some medical men‘even act as directérs of companies 
manufacturing secret' remedies; Jead 
Another ‘form of quackery’ within is the 
tendency to treat patients from ‘symptoms alone without making 
a ‘serious: effort on’ scientific lines to arrive ‘at’ diagndsis. 
This is largely why the real quack’ with ‘his’ boastful preten- 
sions ‘scores over. us. sutcess’ is our fault, our weakness, 
not his superiority*or Cleverfiess, 

remedy these’ forms of quackery*no: doctor should’ ever: 
prescribe, and no medical journal should ever’ ‘accept’ ati 
advertisement! of, a' secret’ remedy, ‘or’ a “preparation® of whose 
composition and/action’ he ‘is ignorant, or a patetit or ‘proprietary’ 
drug for which there ‘isan equally <good ‘substitute ‘in: the res 
pharmacopoeia, ‘or’ substance whichis’ advertised directly to 
the public’ or indirectly to the «public by means of literature 
sent with the bottle*stating the diseases it iritended' to’ cure! 
or for which ‘unwarranted; exaggerated or’ misleading claims’ 
and statements to therapeutic value are miade, of’ which 
this: “Take a large quantity of ignorance and a great. deal 
of ‘antiquated misinformation, mix with a liberal portion of 
superstition, and ‘considerable. amount of sentiment, ‘not too 
| 
fortning ‘ani operation ‘which | réqifires surgical’ "skill 
atidesthetic; local‘or géneraland* ‘list’ of stich operations: 
should ‘be prepared ‘and’ revised ‘every: now ‘and’ then.’’ No one’ 
should recognised as a ‘qualified medical ctitioner 
general, sc 
not’ possess 
recognised Ive provinces, atl 
systems which ‘should ‘command our respect atid’ claim a sof 
corner in our! hearts. second to none in patronising an 
practising? swadeshi ‘in ‘every’ walk of life; and-I ‘am ‘not on 
20 = 
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the richest country as a aioe of medicinal herbs and 
yegetable drugs. I do not say that this line of industry is 
not to be developed, but I ask a pertinent question: How 
many of the drugs which are really worth using in the modern 
practice of medicine can be obtained from such indigenous 
sources? According to my calculation the number of essential 
drugs which alone will enable anybody to practise scientific 
medicine with success is between 40 and 50 and out of these 
only less than half a dozen can be obtained from the indigenous 
herbal or other sources. Then why talk so much of what is 
not going to be a drop in the ocean? Why not face facts 
and admit that the days of herbal medicine are gone and 
that now-a-days to Indianise the drug trade the country must 
develop heavy chemical synthetical and biological drug industry. 
How that can be done, and why no beginning has yet been 
made in that direction, I may not talk about on this occasion, 
except remarking that India has not been governed by and 
for the Indians. But I would certainly like the representa- 
tives of the various Indian firms that have opened their stalls 
on this occasion to convey my views to their proprietors. 
Unless they take to research and honesty the quality of their 
preparations will never improve. 


HeattH SuRVEY AND DEVELOPMENT REPORT 


The Bhore Committee Report has been before the public 
for some time and I would have liked to have remained silent 
on it, but I gather that there is still a feeling of curiosity about 
it in the profession. So I may make a brief observation on 
it. To my mind the report has gladdened the hearts of two 
people: Firstly, the authors of its four volumes who may be 
forced by human nature to imagine that they rank equal with 
the giver of the four sacred Vedas and have earned a fair 
title to immortality; secondly, the astute Government of India, 
which appointed. the committee at a most psychological moment 
during the last war in order to show to the world that it 
intends to accomplish for the Indian under-dog. in less than 

_ half a century what it did not even attempt in about two 
centuries. In addition, it may amuse, a generation or more 
hence, some research worker who may dig out the report from 
the shelves of a library and write a commentary an it. 


When I read the report I shut my eyes and contemplated : 
I heard it being said of India 40 years hence: 


If there is a paradise on earth, it is here, it is here, it is here 
When I opened my eyes to see it I saw it writ large; 


Where there is not enough to eat everything i is dead wrong 


that matter. There is nothing new in them. They are an old 
old history in the nationally governed countries more advanced 
than India. To evolve a scheme is one thing, to implement 
it is another thing. What matters is: What fraction of the 
report will materialise and in how much time? I feel tempted 
to answer the question, but I must restrain myself from doing 
so and leave it to you to s. It may be well to set a 
high target, but will it be hit within a conceivable period? 
Will aot Uae raising of hopes by 
bring ill-effects in its train? © 


Inptan Meptcat Service 


Lastly, a few words about a dead topic. 
and others have, in my opinion, been unnecessarily 
too much attention on the Indian Medical Service. There is 
no gain-saying the fact that some of its members have been 
men of outstanding ability, and that it has made no mean 
contribution to medical education and relief in India. But 
the service was ill-conceived in as much as it was Created, 
almost wholly and solely, for the benefit of Britishers, and 

t has been its undoing. Racialism virtually killed it in 1928 
through the agency of Lee Commission. In 1930, when the 


My predecessors 


ANDHRA MEDICAL CONFERENCE - 


Ladies and Gentlemen, it is not the contents of the report . 


focussing 


suggesti 

replied to ie effect that the service as such ended with its 
division into two racial water-tight compartments and that it 
was futile to talk of its welfare. The last rites have now been 
performed by the last war and the Bhore Committee. Some 
members of the service will, no doubt, still continue to —_ 
the rights of others, but their days are numbered. 

My British colleagues have disliked me for my views on 
the service. They have dubbed me as anti-service and con- 
gressite. But what was it that made me anti-service, which 
I was not to start with? It was this. racialism the latest, 
the blackest, and the most heinous instance of which is provided 
by the recent appointment, in utter disregard of all the rules 
and traditions, written and unwritten, of a British I.M.S. Officer, 
who was the junior-most officiating professor, who prior to 
that had all along been a civil surgeon, and who throughout 
the last. war continued to hold a congenial. civil job, as prin- 
cipal of the K. E, Medical College, Lahore, in supercession of 
as many as eight Indian professors, some I.M.S. with war. 
services and permanent in the college, others non-I.M,S., per- 
manent.as well. as officiating, and all senior to him. And this 
appointment was made during provincial autonomy with ‘ the; 
full concurrence: of the so-called popular ministry which. went 
out only a few months ago. 

With regard to the epithet of my being a coneessite, my 
British colleagues could not have paid me a bigger compliment, 
for to be a congressite is to be most highly patriotic, and 
patriotism is the noblest of all virtues a nationalist of a country 
can possess. 

About the service-men in. general I say to the independent 
practitioner: He is one of you; shed your fear of him; give 
up your inferiority complex; the future of practice lies not 
so much with him as,with you if only you will prove yourself 
worthy of it; he is not so much of your competitor, certainly 
not an ignoble competitor, as the unqualified practitioner; 
beware of the latter and eliminate. him by displaying your 
superiority which you possess over him through your scientific 
training 

Ladies and gentlemen, Holmes has said; “It is the 


province of knowledge to speak and the privilege of wisdom. 
to listen” May I-now sit down and listen? »- Before I do that, 


I most profusely thank, on your behalf and on mine, the worthy 
Chairman and members of the Reception Committee who. have. 
striven hard to make this Conference a grand success and to 
attend to our comfort in its minutest details; and may I 
express my heartful gratitude to all of you for having given 
me a patient hearing. 


ANDHRA MEDICAL CONFERENCE 
The 13th Session of the Andhra Medical Conference was 


held on 16th and 17th November, 1946 in the Municipal High . 


School grounds, Ellore, under the Presidentship of Dr. M. V. 
Krishnarao, B.A., M.B.B.S. The Conference was opened by the 
oat Mrs. Rukmini Lakshmipathi, 3.a., Minister for Public 

Dr. V. Venkataratnam, M.B.B.s. Chairman Reception Com- 


mittee welcoming the guests gave a full account of the . 


achievements of the Andhra Provincial Branch. 
A Medical Exhibition was organised by the Reception 
Committee. Dr. V. Govinda Nair, m.R.c.p. (LONDON), Vene- 


reologist, Vizagapatam Medical College opened the Medical 


Exhibition. Dr. Nair pointed out the need for writing Text 
Books, suited to Indian conditions. He deplored that even at 


this stage, the present students had to depend on Foreign — 


Authorities and their Text-books, and appealed to the Univer- 


sities and the Government to take steps in this direction. . 


Dr. Nair expressed the view that all manufacturers. and 
importers of drugs should be brought under control so 
that high standard and quality of the drugs are maintained. He 


also suggested ‘the creation of Central and Provincial Labora-.. 


tories to test and analyse the indigenous drugs and. 


pharmaceuticals and. prepare biological. products, 


Inaugurating the Conference, the Hon’ble Minister paid ; 
a tribute to the Andhra Branch of the I.M.A. for the splendid . 
work it had done in the form of medical and other relief ; 


especially in Vizagapatam famine stricken area. She made a 


7 
cated toilets. I have visited many an Indian stall and 
have to hang my head in shame and say that upto this time 
[ have hardly been ‘able to pick up from there a preparation ; 
which I could be proud of. Sermons are preached to develop 
our herbal industry so as to be largely independent of the 
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town, taluk and village and make. them serve as health 
propaganda units, She expressed her desire to see the whole 
medical profession under one single body, the LMA. 


-..Mrs,; Rukmini Lakshmipathi: said that she was glad: to 
note that the Advisers Government in Madras removed the ban 
on. those in service from: becoming members of the I.M.A. 
when the unreasonableness of the ban was explained. : 


> Referring to the Government plans of Medical relief in 
rural areas the’ Hon’ble Minister announced about the first 
Quinquennial plan providing for the establishment of 370 ‘Village 
Dispensaries, each with two emergency beds, 2 isolation beds, 
and 4 maternity beds. The centre being the’ combined unit 
for curative and preventive medicine. 
_ “Chief among the several problems to be tackled by the 
Provincial‘ Government is the question of reducing the incidence 
of maternal and child mortali In our Presidency where 
there are more women and iidren than men and in which 
the maternal and infantile mortality are high, the need for 
special attention to the health of ‘women ‘and children is 
imperative” declared the Health Minister and she appealed to 
every medical man and woman to realise their duty and 
inculcate health conscience in ‘the Public. © 

Referring -to the need for’ the abolition of the Civil side 
of the I.M.S., the Minister said “this is a question on which 
public as well as professional opinion in’ our country has been 
agreed and agitating for the last 30 years. The meeting of 
the ‘Public Health Ministers in 1937 ineld at Madras adopted’ 
the following resolution —“This Conference of Health Ministers. 
is of opinion that there should be no Civil branch of I.MS.- 
and that no Civil Medical appointments should in future be 
‘listed as reserved for Europeans as such. Although there is 
no statutory obligation created by the Indian Act of 1919, it 
had long been: the settled policy of the Government. that the 
European members of the services should be provided with 
European Medical officers of the I.M.S.” 

Shé further said that the recent Conference of the Health 
a org at Delhi decided unanimously about the abolition 

the I.M.S,. and that the Madras Government was 
Suiisen the proposal before that Cabinet for adoption. She 
afinounced that the Government proposed to abolish the Cadre: 
of Sub Assistant Surgeon and amalgamate with that of Civil 
Asst. Surgeons. She was also considering the question ‘of 
increasing the subsidies to R. M. Ps. and increased allowances 
to House Surgeons. 

Explaining: the provision of Medical Educational facilities 
for Andhras, she said that she was aware that Andhras had 
not received that share of attention which they ought to have 
received and to remedy the ree ne the Govt. had under 
consideration, comprehensive proposals of opening new Medical 
Colleges in. Andhra Area and increasing the number. of 
admissions in Vizagapatam Medical College. She'also declared, . 
that the policy of the Provincial Government, was to teach 
the Indian System and to teach Western Systern of Medicine 
to the Practitioners of Ayurvedic System’ and the Madras 
Cabinet would approve all the resolutions passed by’ the Health 
Ministers’ Conference recently held in Delhi. 

~ Dr. M. V. Krishnarao, 38.A., M.B.B.S. President of the 
Conference ‘thanking the Hon’ble Minister pail her enthusiasm _ 
to serve the people and profession lained the need for 
reorganising the Syllabus of. Medical lucation, to evolve 
a uniform basic standard in general practice. He pointed out 
that the course should not extend to more than 6 years, after 
Matriculation. Preregistration being immediately abolished 
and the subjects taught during this period being finished as 
basic ‘subjects in Matriculation. Shift system being introduced 
for ‘increased-admissions into Medical Colleges. Dr. Krishnarao 
urged wn baer] should undergo a Post-graduate course 


in 

Referring to Bhore Committees report the President ‘said 
that the Departments of Public Health and Medicine should 
be: integrated and the Government should review their plans 
and formulate schemes for execution within five years not in 
20 years as. was originally contemplated. He appealed to the 
Hon'ble Ministers for the long neglected comprehensive reorgani-. 
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Concluding, the. President said. that nearly 500 medical 
uates came, out. of the of the Andhra Medical 

lege since 1928 and that not one of them was in permanent 
Provincial Service. or. on the permanent staff of his alma mater 
appointments should be given to the 


Dr. Gurumurty, », the out-going gave a graphic 
record of the work ork done by th . in North Vizagapatam, 


The Scientific assembled the Presidentship 
of Col. D. S. Razu, M.B.B.S.,. M.R.C.S., M.R.C,P. (LOND,) on 
16th and 17th November, 46 The following scientific papers 
were read and discussed :— 

(1) Ameebiasis—by Major S. Shome, M.D., M.R.C.P., LM.s. 
Professor of, Medicine, ‘Vizapagatam Medical College, (Read. 
by Dr. B. Ramamoorthy, M.p., Medical Registrar, Vizag. 
Medical College)... 

B. Ramamurty, M.D., Vizag Medical, 


6) Recent advances in the treatment of compound 
fractures—by: Lt.. Col. M. V. Ramamurty, F.R.c.P, 

(4) Injuries around wrist.and ankle—by Dr. K. G. Krishna- 
swamy, M.S., Vizag. Medical College. 

(5) problems—by Dr. Jaya. Surya, Mo, 


(BERLIN). 
(6) Problems “of medical education—by Lt. Col. G. V. 

Suryanarayanamurty, M.p. Special Officer, Guntur Medical 

College Scheme. 
(7) Trigunas—by Dr. A. ‘Lakshmipathi, B.A., M.B., 


Value of. A. P. ‘in the treatment of Pulmonary Tuber- 


culos Dr. P. K. Koshi, M.B,, T.D.D. 
Medical Mission to Malaya—by Cok T, 
I.M.S. (RTD:).. 
(10) Medical Mission to Malaya—by 


rama Sastry. 
ss Dysmenorrhcea, and a case demonstration of Duplex 
Vagins end Uterus—by Dr. R. N. Raju, M.B.B.S. 
A souvenir was published on this occasion by the recep- 
tion committee and distributed to all members. 
A “Vyayama Pradarsanam” under the Presidentship of 
Drv A. Lakshmipathi, CM. and a Drama ‘Vipra- 


MEDICAL CONFERENCE 


. The following Welcome address was delivered by Dr. Hira 
B.SC., M.B., B.S., Chairman, Reception Committee, at the 
XII U.P. Provincial Medical Conference held at Muzaffarnagore : 
om the 7th December,’ 1946:) 


Mr. President, . Ladies and Gentlemen, Brother . and Sister 
Delegates, 

‘I rise here to welcome you all to this small panes ‘of ours 
on behalf of the Reception Committee. I, at the very out- 
set, thank the members of the Reception Committee for giving 
me this honour. [.am quite inexperienced and incapable of 
shouldering the responsibilities of this high office. To be frank 
with you, I call myself an intruder. Rai Saheb Jia’ Lal was 
very fittingly elected thé Chairman of the Reception Com- 
mittee; but his very untimely and unfortunate illness forced 
him. to resign his office. After this unfortunate incident the 


burden fell on my shoulders. I pray to God on behalf of | 
you all to give him speedy recovery. Placed as we are and _ 
the troubles that we had had I apologise for the inconveniences . 


caused to you. 

Muzaffarnagar, as you all know, is a small town between 
the Ganges and the Jumna ‘with a healthy climate, good crops 
of wheat and sugarcane and four sugar mills in: the district. 
This. district has played an important role in the Mahabharat 


period as well as the. Mugal period, when the famous Sayed » 


Brothers were the king. makers at the Mugal Court. This 
district is also famous for, the blanket industry and has the 
biggest Gur Mandies in India. People are peace-loving and 


"hospitable. The town lias a very bad sanitation, but thanks 


to the per Municipal Members who have taken the first. 
introducing water.supply and sewage system in this town. 


— 
oo 


the famous Artist Sri and 


step in this direction by adopting a resolution hie 


eee wa. 


} 


ig all due to the able guidance of the Chairman of the Municipal 
Board who is, I am proud to tell you, my own colleague, and 
a member of the Muzaffarnagar Medical Association. The 
Muzaffarnagar Medical Association is rightly proud of him. 
As it has been customary for the chairmen of the reception 
committees, to put in their views on certain burning topics of 
the day chiefly connected with the medical Siaetaye"* so I 


make no departure from this. 


MEDICAL 


Medical Profession is passing erong a transitory phase 
as India is passing through a phase of taking over charge 
from an alien Government by Indian Nationalists. 

When the British came to India, they brought their own 
system of treatment and school of medicine. This system 
flourished under the British Government and did much useful 
work for the amelioration of human sufferings, The only. defect 
with this system, to my mind, is that ‘it deals admirably with 
the diseases, their classifications, their life histories and their 
treatment, but not with the people for whom. it is meant. 
Our profession has failed to form an Indian’ School of medicine. 
Some of our countrymen call us aliens in thought and deed. 
They think that the only suitable systems of medicine for the 
country are Ayurvedic and Yuunani. With every respect for 
their views, I sound a-note of warning, that’ Science is. inter- 
national and not the heritage of .one: country or one race. 
It is not possible now to set back.the, hands of the clock 
centuries behind. The modern methods of diagnosis and 
treatment, which have stood the test.of .time in the whole 
world, cannot be abandoned. The stethoscope, the thermometer, 
the blood pressure instrument, the microscope, and the x-rays 
cannot be discarded. They have done much useful work in the 
past ‘and will go on doing in the future till replaced by some 
other ultramodern instruments. Shall we, not be laughed 
at if we tell our medical students the stories. of trying a 
string round the wrist joint, feeling the pulse through it and 
telling the simple listeners what food the patient had ‘taken 
the previous day, when the modern world.is trying to apply 
the atomic energy for the amelioration of human. sufferings: 
It. is not. possible now to stitch the intestines with living 


. sutures of Makoras of Shushrut age or do. a lateral lithotomy 


of the same age, when absorbable catgut. sutures are available 
and successful suprapubic lithotomy is done with’ . better 
results. It is also not possible to discard. the’ sulpha. drugs 
as well. as .penicilin and the like for chirayta and 'Shiyatra 
and’ the like. All that we have to do is, to formulate our 
own Indian Pharmacopoeia with suitable doses and of 
the ancient modern drugs for our countrymen, The doses 
of modern drugs generally led by foreign. pharma- 
cologists are not suitable, for our couritrymen. Every. one of 
us knows that the high doses of Sulpha drugs and Barbiturates 
as ‘suggested by foreign’ pharmacologists are not only unsuit- 
able! for Our countrymen, but ‘sometimes disastrous. ’ 
we have to do is to so shape our médical. edication as to 
cdnform to the climatic, dietetic and‘ hyzienic condition of the 
people of our country. If Gokhru and -Punernavah can work 
admirably as diureties we have not to hanker efter ‘Scoparii 


and Buchu. 
’’ Our physiologists and pharmacologists have to find out 
the physiological and pharmacological ‘ey of differences in 
behaviour of our people to the modern doses of the recent 
chemotherapeutic drugs, and teach our students their considered 
views about them. They should be up and doing and be the 
Pioneers of the future Indian School of Medicine. Our profés- 
sion must organise itself and impress the desirabilitv of 
founding an Indian School of Medicine, on ‘our National 
Government. Our Ministers are about to take steps in this 
direction. We must. so influence them that they take the right 
step and not go back due to their misplaced’ national enthu- 
siaam. We are experts and must make our vaice heard in 
Matters medical, and. earn a name for ourselves in the School 
history of Indian Medicine. The future shape of Indian 


of ‘Medicine should be something as under... 

.(a) The medium. of instruction should be Hindusthani with 
the | international terminology like the Usmania_ University. 
Sanskritised or, Persianised terminology will be as difficult for 
the students as is the international one. © 
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(6) Our students should know as much about our common 
every day bazar medicines, old complicated metal products and 
other medical combinations as about the modern allopathic drugs. 
They should not only know their names but should know their 
minute pharmocological as well as therapeutic details. 

(c) Our students should know practical dietetics suitable 
for our countrymen. 

(d) Our students should know that the Tridosh or the 
three humoral theory of the Hindus is nothing else but the 
pathological physiology of modern times. The Tej. and Oai. 
of the Ayurvedic physicians are nothing else ‘but the details 
of cellular and molecular activities of the human body and 
so deal directly with metabolism and other such details. 

(e) Our students should know the latest developments 
along with their practical application, of the latest methods 
of diagnosis’ and treatment. 

In short our future Indian School of Medicine should be 
such as to comprise of every thing of modern times as well 
as the past from a practical point of view. Two new medical 
colleges are being opened in our provinces, We must be 
up and doing now so that we may lay the foundation of our 
Indian School of Medicine in these two colleges. 


 PRAcTICE 


r admit that there is a great dirth of qualified medical 
men in‘ our country. We need a large riumber of doctors to 
meet ‘the requirements of our country; but we find that our 

aduates who come out of the colleges concentrate themselves 
in the district head-quarters alone with little chances of success 
for a long time ‘and do not go to the rural areas. cause 
is not far to seek. ‘The facilities for them in the rural areas are 
meagre. We as members of I. M. A. should form an advisory 
body to advise our young men as regards the place where 
they should settle down.. We should have a survey of our 
whole province ‘and find out the medical needs of the various 
localities. ‘This should be in the first instance. Later on the 
Government shouldbe approached with a definite scheme of 
medical -practice for our’ province. One of my colleagues, 
Dr. P. C. Jain has suggested that seats should be reserved 
in’ the: medical colleges for those who undertake to practise 


RATION AND Controt. 


- We have’ no quarrel with the control or rationing of food 
stuffs.. This is more a question for the economists or the 
Government -to deal with, . We,:as medical men come: in only 
wie the hygienic. and dietetic of our people. I 

:sure,..you will, all agree me, that of. late we. are 
cae lots of cases of gastro-intestinal disturbances some times 

resembling cholera, due to: the consumption of badly stored 
and diseased food grains. It is an irony of fate that wheres 
the advisory Government, did in. the oat regarding these 
matters is still continued by. our popular Government. 

No attempt is being made. to make up the deficiency: a 
vitamins and minerals that.is bound to come, due to meagre 
supply of food grains by; other means and thus save the country 
from. future avitaminosis. and: malnutrition. . Lawyers, middle- 
men, raises and all sorts. of people can be associated with the 
food and ration committees; but not the medical men who 
should be the primary persons to advise the executive as 
regards storage, preservation, vitamin contents and other 
dietetic needs of our people and distribution of food grains 
accordingly. There are two medical colleges in our provinces 
with fully equipped and staffed physiological laboratories, but 
no. attempt has so far been made to find out the bad effects of 
the rationed diet and suggest means to combat the deficiencies. 
I have no doubt in my mind that the present Government is 
treading in the footsteps of the advisor regime. Perhaps it is 
still unknown’ to’ them that lot of our unbelic myrobalans. 
(Amla), has. been dried in shade, compressed in tablet form, 
and to foreign countries during the war to combat. 
vitamin. A& B. deficiencies. 


: The least said the better. Every body knows that the pane 
of these, essential articles of diet is.more. in the negative, 
Factories after factories are being multiplied in this country 
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for the production of artificial ghee, but no body in authority 
cares to know that artificial ghee contains alpha butyric acid 
in an unneutralized state as well as particles of nickel. as. bye- 
product and.an; impurity of. hydrolysis. and. purification of 
vegetable oil. This unsaturated and unneutralized alpha butyric 
acid. along -with particles of nickel ;destroys the intestines, and 
starts chronic catarrh and, make man a_ chronic invalid. _ I 
assert. in: very, strong terms that, it much, better to take 
fresh mustard oil than to. take: artificial ghee. 

_, Mustard: oil, for the matter of that any edible iia 
oil contains, only higher fatty acids as compared to butter 
which contains lower  fatty.acids. The acids .in are 
saturated and neutralized ; so the human body can very safely 
utilize vegetable oil in course; of time, but not the vegetable 
ghee which causes chronic. intestinal catarrh due to: its acid 
contents. The Government should be approached to ask its 
medical faculties to: investigate immediately these and 
if. my suspicions are. found: ; correct to 

REGISTRATION OF Mepicat, Mew 

Suffice it. to say that we, medical men, are being forced 
to be registered with all sorts of restrictions but no privileges. 
After our registration we are not»protected from the unwhole- 
some. competition of quacks and unqualified practitioners. When 
we bind ourselves by being registered, ‘we. deem it_ our, privi- 
lege to be protected against this nuisance., It is high time that 
our popular ministers take immediate steps to, do away with 
the invidious distinction. between Government: servants and 
private practitioners. I thank the Honourable. Minister of 


Health for taking, one step in this direction, i., stopping the 
private pragtice.. of; ssiaabiaaatas: servants in certain parts of the 
province, 


_ CURATIVE. AND oF. 

may mention here in» passing that our Government thinks 

it. quite sufficient-to appoint oné- health officer’ in a municipality 
oné 


and in the district:: She:does not know that unless rank 
and -file:of the two sides medicine are very! intimately joined 
together, theré cah be no work: done in this direction. We 
of the curative side should) know once for all that we are 
as much responsible for the health of the community as of 
the individual. We should. have. close with the 
.. The Soviet plan advocated in the last, con- 

, by Dr. L, Endley in’ his address as Chairman of 

the Reception Committee is 'a Very fair exposition : the subject. 
\ ‘Ladies and gentlemen; I have taken’ much of your time. 
I bég ‘your’ pardon ‘for ‘the same. I may ‘have been ‘too 
in certain mattérs, ‘but IT’ assure you I have tried ‘to 
thent as T felt about them. Before finish must 

for our short comings the’ dnconveniences cau 


thank the ‘authorities of A.V, Inter Callege 
pe the use of their building for this Coriference. 
their help it would have been impossible to hold the Yeon 
patience you have shown to me, a ‘or inconvenience 
capsed ‘and reques ramet have raised 
mind. Joi Hi vite 


following Presidential address. was deli Dr. 
H.. Hukku the XII Provincial Medical Conference, 
Muzaffarnagar, on the 7th. December, 1946: 

- Brothers. and ;Sisters; I.am..very grateful to you the. 
honour’ you have-done me and [ assure you Ladies and. Gentle- 
men I shall spare no efforts. to guard and advance, the 
interests, of .the and all-it stands for,;,But I. will 
not.-be able to fulfil. these. objects without your active: co- 
in full measure. ; 
During the past. year several, of gur valued. colleagues, 
have left us, particularly Dr. S. N; nae ‘Cawnpore—the 
President of the first Provincial Conference. We all sincerely 
mourn their loss and:on behalf: of you-all)‘I offer my humble 
sympathies with the members of the bereaved . families. .- 

Incidentally .T may remind you all. that it was Hon ble 
z Mohammad Ibrahim, who was officiating at the time 
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as Minister of Health and.who while inaugurating our fifth 
Provincial Conference at Agra on 22nd October 1938 announced 
the recognition of our) Association by the U. P. Government 
and appointed the U. P. Provincial Branch of the Indian 
Medical. Association..as their official Advisers in Medical and 
Public. Health. Departments. Let -me assure the Government 
on behalf of this Association that our services and advice are 
always available to them and hope that our. co-operation will 
be fully utilised by the Government in Medical and Public 
Health matters. 

The strength of an organisation ny in its members and 
their joint ‘efforts. No doubt the number of members has 
much increased during the last few years due to the efforts of 
our enthusiastic secretary, but still there are far more doctors 
outside the Association than within it. If we compare our 
membership to that of the American and British Medical 
Associations the difference becomes all the more glaring. What 
is required is not only membership but their active interest, 
It is only by periodical meetings of the local branches that 
exchange of views and knowledge can take place and misunder- 
standings cleared. In these hard days not many of us’ can 
have access to various medical, surgical and special journals 
but ‘the “Association branches can arrange these for their 
members, according to the local needs and the finances avail- 
able. In fact the Association: should’ be a sort of recreational 
club‘as well, besides carrying out its routine functions.’ Medical 
books are very expensive and a library will be a great boon 
to its ‘members. We have’ made a small beginning in this 
diréction at Lucknow and we shall be able to do better no 
sooner we know we have a suitable place which we can call 
our own. The matter is under consideration of the Govern- 
ment and we have reasons 'to hope for a sympathetic response. 
This can also become the site of the Provincial Branch Office 
buildings. Here I regretfully mention that there is not a single 
good medical library in the whole Province including the 
medical institutions. © 
Now’ that ‘the gates of Swaraj have opened and with the 
initiative of the Province and the guidance of the centre we 
should be able’ 'to’‘ put into action what we have been longing 
for all these years. Health is the birth right of every citizen 
to whatever community or'creed he or she may belong, and we 
should ‘be able* to’ check the ravages of preventible diseases. 
Time is‘ gone when we thought of epidemic diseases and sanita- 
tion and mere doling out of medicines. We have to tackle the 
root causes of these diseases and plan in terms of positive 
health. It is very encouraging to learn that our Provincial 
Gévernment has not allowed any grass to grow under their 
feet. These | things cannot be achieved overnight but matters 
are toving fast. Additional funds have been provided: during 
the ‘current year’ and more ‘should ‘be available in ‘future. 
Arrangements for training of additional personnel are in hand. 

Our ‘chief ‘work lies in’ rural areas and not ‘mitch can’ be 
achieved by mere increase of the number of ‘doctofs and other 
staff required and by constructing huge buildings. The level 
of general ‘education has to be advanced a good deal, ¢om- 
mitnications | opened, additional amount of mille and ghee to be 
found by improving the breed of cattle and provision of pasture 
fand, Meat; eggs and fish are to be made more freely avail- 
able. Impetus is to be given to horticulture and waste’ land 
to. be reclaimed for, increasing quantity of cereals. I. might 
tell you that the National Government is fully alive to all 
ps files are moving very fast. and blue prints getting nearly. 


the schemes, ; the custodians of the 
Health of the people will be the doctors. He or she will be 
their guide, friend: and philosopher. - Many of us will have to 
change our,.angle of, vision.- Instead of thinking how we can 
make maximum of money we shall have to think how we can 
render. best service. , We. certainly, need bread and, butter and 
enough will: be. coming to those working in this humanitarian 
pursuit. ..: 
ps ‘Those of you who have had time must “have read the 
Bhore Committee Report. . That is on the lips of every educated 
Indian and for a long time it will remain a monumental work 
and_a; public: health Bible for India. Your Assocition. had also 
submitted its post. war reorganisation Public Health and Medical 

emes to the Government in 1944. on similar lines. Such of 


you as have read the note of the Provincial Branch: on this 


— 
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report might be remembering) that» this branch has been 
advocating many of the reforms recommended in the report. 
If your re cae pp did. not meet with much, success it was 
because of lack of adequate response from the previous 
Government. 

It will take a long time and, will be a great strain on your 
patience to discuss even the salient points of the report. I 
shall, however, touch upon some important items. 

Ayurvedic & Unani—With the revival of National Govern- 
ment suggestions have been made from. certain quarters to 
sponsor Ayurvedic and Unani Colleges. We heartily welcome 
these. We have no a with either of these systems or 
any other system. In the past, in the absence of national 
Government, with the British domination there could have been 
room for misunderstanding that the, alien Government wanted 
to kill these systems. Such questions do not arise today. In 
discussing any system, whatever name one may call it by, the 
point to be kept in view is the interest of the person for whom 
it is intended—namely, the patient. — every other science, 
medicine has advanced tremendously and particularly during 
the last 75 years. The older systems of Ayurvedic and Unani 
have unfortunately remained static for past several centuries, 
whatever the reasons. When we talk of modern medicine we 
think of surgery, radiology, microscopy, prophylactic inoculation, 
blood transfusion, control of infectious: diseases, 606, sulphanila- 
mide group, penicillin and scores. of other modern advances. 
But when we talk of Ayurvedic arid Unani systems we mean 
drug therapy only. There have been a few drugs the thera- 
peutic nature of which have been out in the past and 
others can be similarly dealt with. .We are out to pick the 
good from any system, in the interest of our patients, and more 
so if the past heritage can. give us some valuable drugs.. But 
let it be rationally worked out’ before trying it on the patients. 
I would suggest a Central Hospital for such a purpose, with 
up-to-date clinical and analytical laboratories attached ‘to it. 
The. cases after thorough diagnosis by all the modern means 
should be treated there according to one or these systems and 
then alone we shall be in a position to evaluate. For example 
there are’ many so called cures for snake bite, but as a scientific 
man it is upto us to see whether’ the snake was poisonous, 
whether the venom actually entered the system, and if a lethal 
dose was injected, before we can declare the remedy as.a cure 
against snake bite, and that.too in a series of.cases. Let the 
matter be scientifically thrashed out and let us by all means 
accept all they have to offer, but not on mere belief or hearsay. 
Let the best:.of; Vaids and Hakims be appointed to such an 
institution so that . we might ; be. sure that we had the best 
material available from that profession. __ 

Preparation of a Pharmacopoeia of Indian drugs’ is “also 
long overdué,» 


Homecopathy—Homeeopathy is also being used in increasing 
degree. I would suggest, as we have ‘been doing for a long 
time, that the subject. might be introduced as a post-graduate 


course in modern Medical Colleges for those. interested in the 


branch, 


Control of Drugs—During the war Indian Pharmaceutical 
Industry received a great fillip. It is our, duty, to encourage 
this; but not at the expense of the patient. Proper control 
can be -'exercised only through - well-equipped: arialytical 
laboratories. Attention of the Provincial and Central. Govern- 
ments is invited to this. Such control should extend, not. only 
to galenicals but also to biological products. 

Bogus Advertisements—Sensational claims have been 
attributed to ‘nutritional and therapeutic’ values of certait 
articles of food and'drugs respectively. No ‘such claim should 
be allowed to. pass uncensored, ‘They are misleading to the 
public and is not.only a drain.on their purse but.affects their 
health. In the absence of proper research and anlytical 
laboratories scientific opinion ‘is’ and such 
advertisements. should: be banned. .. 

Quackery—The quacks flourish all. over’. the. 
because of superstitions, and ignorance of. the people and: there 
is no law to curb their activities. uackery would be 
checked altogether if Birth and Death certificates by i a Registered 
Medical, Practitioner were universally: etiforced. 
this would ‘save’ innumerable lives: every: fear 
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* Training of doctors—We shall require a large number of 
doctors to implement the recommendations of the Bhore Com- 
mittee. The ideal thing would be to impart training in vernacular 
but in the absence of one common language, we can make a 
beginning with the formation of vernacular scientific terminology 
in medicine, and hope that medical text books will also be 
available at an early date. 

We cannot afford to sacrifice quality for quantity. We 
should aim at making our teaching institutions the model ones 
in the world, with far greater stress on visual training by means 
of films, epidiascopes ‘and more frequent demonstrations in 
smaller batches so that students can receive individual attention. 
It is of utmost importance that those who have the charge of 
preparing medical men of the future should be selected by an 
independent selection committee, which should include at least 
two distinguished medical men from outside the province and 
tests must be found to find out that such selected people have 
the aptitude for teaching. 

Post-graduate training—This brings me to the question of 
post-graduate teaching. _ It must be admitted that facilities 
provided for such a training is not only essential for keeping 
our knowledge up-to-date, but it will also give us better 
teachers, When one remembers the several eminent teachers 
in the ‘more advanced cotintries where some of us had the 
opportunity to learn we become immediately conscious of the 

gaps in our hospitals and medical colleges. 

Exchange of stof-—Exchange of staff and teachers between 
the different provinces. will also broaden the out-look and 
infuse enthusiasm in teachers. The interchange of students 
in the final stages of their study should also be considered. 

_ ‘Appointments—Linked with .this are, the questions | of 
reorganisation of Medical Faculty, Independent Appointment 
Committee, increase of hospital income by graded charges 
according to the financial status of the patients and scores of 
other things. I would like to mention here two recent intsances 
of award of Scholarships for foreign studies—one of the 
recepients is M.R.C.P.. M.R.CS.,. T.D.D., and the other is 
M-D., M.R.C.P. I would leave it to you to judge whether the 
choice could not have fallen upon other suitable candidates who 
really needed post-graduates training. It is’a reflection on our 
province that many people go outside for medical aid.’ It is 
not: enough to send people for higher qualifications but it must 
be seen that those so qualified are suitably posted. 

Medical Persénnel—I have referred above to the training 
of doctors and increasing their numbers. We shall also require 
health visitors; midwives, nurses, compounders and other 
medical and public health personnel. They .should also have 
their knowledge brushed up periodically, Science is progres- 
sing fast and unless the whole team keeps abreast there will 
be ek of harmony and we shall not be getting the best out 

em, 

Women—To. build: up the health of the inhabitants of this: 
country we shall have to look after the women and. children 
better than we have done so far. Health visitors must teach 
the expectant mothers, how to. look after themselves and. the 
coming children. Hansia and Ranpi of the Dai must be replaced 
by a'clean pair of scissors for cord cutting. There. should be 
nod’ iridiscriminate dissemination of infected sputa and other: 
excreta. All this will need staff and I hope it will be available 
as ‘the: work is: stepped up from year to year. 

Schools—General' education not only requires expansion 
but the whole ‘system: needs to be re-modelled. It is a happy 
sign of the time ‘that the National Government is actively 
engaged in devising schemes with a view to that. We want 
to mould the: habits of children before it is too late and the 
school should. form a pivot for many activities in the rural 
area. But we. would, not have the education at the expense 
of .their health, and if we do not want a’ nation of physical 
wrecks, proper attention will..have ‘to be given to physical 
culture, and.arrangements made for their midday meals... With: 
better medical facilities, preventible diseases should be nipped 
before they are allowed to take root. It is a matter for regret 
that the. Council Physical Culture U-P., has no representa- 
tives of the Indian Medical Association. It is very necessary | 
that this omission be rectified at an early date. 


Amalgamation of Medical: and Public Health Departments: 
—At present the Medical and Public Health Depattments are.’ 
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-working in water tight compartments. is neither conducive 
to efficiency. nor economical.. This east has been long 
advocating the amalgamation of the two and I am sure our 
National Government will brook no, further delay in the matter. 

Reorganisation of Hospitals—It is also necessary to mention 
that the present day hospitals are not properly, organised and 
do not cater efficiently to the needs of the poor hi ublic. I hope 
steps will be taken at an early date to. remedy these defects. 

Private Practice of State doctors—Private practice of state 
- doctors is a distraction in efficient,,discharge of their duties: 
No doubt there are exceptions but knowing the human nature 
as we do, it is not the doctors that are to be blamed but the 
syneens under which they have to work. Bhore Committee 

has fully. dealt. with the. subject. and rightly recommended 
abolition of private practice both, of members of the Services; 
as also of the fully paid teaching staff of Medical Colleges aa 
other research institutions. 

But they must be paid better salaries, as a medical man 
has to undergo longer, more rigorous and more expensive course 
of training; his: average life is shorter due to more strenuous 
life that he has to lead. Unless this: is done, the services will 
cease to the members. of the. profession. 

Officer in, Civil employ—tIt should be long. 
now when officers of the Indian Medical Serivce will have 
their: activities confined to their jurisdiction viz, the army. 
This anachronism must soon end, - 

Nutrition—We are on starvation diet in this land of plenty. 
You need not be told the caloric, value. of: the official ration, 
scale, Neither you need to be reminded about the: longevity . 
in our, country as compared, to others, Whereas United 
Kingdom, inspite of being a non-agricultural country, not only 
maintained. the health of; her people, but in fact improved it. 
during the war. time, we have lost millions for want of food 
and many more were rendered cripples, - Thank God the present 
Governments at the centre and in the Provinces. are trying to 
make. the best of the bad legacy. -Without. improving . the 
nutritional status of the country all our efforts in other 
directions will be nullified. This is the most important problem 
before the country to-day. 


Factories—It is: but natural that development. of Indies: 
industries should loom large in the horizon. An industrial 
worker should be:properly looked after and much greater care 
will be necessary in’ future to see that he is properly housed’ 
and life’s amenities are not beyond his reach.» ‘He should be 
adequately insured against all emergencies. Special attention 
should be paid to the children: and women workers. 


Better Housing—Side by side with the ‘expansion . of 
education, industries, and agriculture * we must not overlook the 
houses and surroundings in which the majority of our ile” 
live. Right type’ of houses, properly laid out, with ‘sufficient 
potable water at an early date should be our goal. Driinage 
in villages is unknown and ways will have. to be devised to 
provide it. Even our bigger towris leave much to be desired 
and require good deal of improvement. 
The problem. of sweepers is already headache to 
the Public Health Department and_ the ae course. open. to 
my mind is the maximum. mechanisation: of services -in the. 
bigger towns ,and self-helping devices in the smaller places... 


Expenses—Many. important. works: of: the nation building. 

ts have been! held.up in ‘the past! for: want of money. 

But. the last war’ has shown that if 'there.-is: a -will. funds can’ 
be found. It is futile to expect tangible results. with the present 
fire brigrade staff and ‘it is uneconomical and’ inadvisable to 
deal with mere symptoms when the cause of disease is obvious. 


Here I may quote the! words of ‘Pandit Jawahar Lal Nehru’ 
at the Health Ministers’ conference in October last at. New 
Dethi, “Health is a basic problem which forms the foundations 
of a Nation's edifice and if the fouridation is weak, the building 
is likely to collapse”. But call “it irony ‘of fate or perversity 
of man’s nature that though the Empire spent’9 crores a day. 
on destruction, yet we are bear to find for twenty long years 

money for building: the Health of the’ country for 


enough 
bringing happiness ‘and sunstdne to every home... 
the end I thank you again, ladies, and gentlemen, for. 


‘me 
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CORRESPONDENCE 


oi The Editor is not responsible for any views 


PELLAGRA 


‘Sir, ~The. object of this letter is to bring. to the: notice 
of the Pubic Health Authorities of Bengal, the urgency of a 
prompt in’ the and spread of this 
disease. 


has appeared in a large village called Gholapara which is 4 
miles from Nabadwip on the east bank of the Ganges and is 
in the district of Nadia, which has its headquarters at 
Krishnagar. The village is a large one, with a population of 
about 2,000 and is free from malaria and kala-azar, as far as 
I could ascertain’ by taking a spleen index. There are no 
other epidemics prevalent, except pray, cases of cholera and 
dysentery, 
‘which ‘hasan’ ‘cineet,- happens’ the 
members of a family’ almost’ simultaneously: and had ended 
previously in the death of. all the members within a period of 
6 to 8 months. The prodromal symptoms are that of general. 
malaise with loss of appetite and gradual distaste for food 
which lasts for a’ fortnight to a month, when the mucous 
membrane of the tongue and mouth begins to show denudation 
of epithelium, and angular stomatitis, Gastro-intestinal .dis- 
turbances follow with vomiting of bilious matter and passage 
of loose motions with colic of a diarrhoeal nature, but soon 
showing mucus and blood, which greatly weakens the patient. 
In the meantime the rashes appear which are copper coloured 
and they appear at the margins of the palms of the hand. and 
the soles of the feet or the lips where the pigmented skin 
begins. These rashes gradually form blisters and become 
covered with a black. crust, which leaves painful raw surfaces 
if removed. The patient begins to get hyperzsthesia 
and very.great burning sensation in the areas, which renders 
him unable to walk on a¢count of its extreme tenderness. The 
burning sensation makes him sleepless and restless at night. 
There . is actually, no - -loss. of motor power, and, the tendon 
reflexes remain normal in the beginning but get. dull after- 
wards, ‘Anemia now supervenes ;,the blood pressure falls. The 
patient becomes very asthenic and the heart fails in the end. The 
temperature begins to tise when the rashes appear or the 
gastro-intestinal disturbances’ ensue and is of a remittent 
nature, and never rises above 102°F in the mouth. Mental 
disturbance is not marked. except for the despondence that over- 
comes them, when they recognise the disease, mostly due: to their 
biter experience: of its. fatal nature amongst their neighbours. 


“Sine the’ las months, some of the cases are consulting 
me after they returned from Calcutta and elsewhere where 
they. have been pbs. labelled from bacillary dysentery, to 
syphilis and arsenical. poisoning, but their W.R. has always 
been ‘negative and their urine has not ‘shown any trace of 
arsenic. No ova or amobe have ‘been detected in their stools. 
Treatment for .dysentery with . either eeoaageanetiog,. or 
emetine: has not; succeeded at:all, 

It has occurred to me that its closest resemblance is 
to Pellagra'which however does not occiir in this part of 
Bengal. Since I have started. treatment on that line, signs of. 
recovery are apparent and 2 of the cases are definitely afebrile 
and without any symptoms. It is too early for me to pronounce 
the cases as cured, but I'think I am on the right line, aye 


REVIEWS 


What is’ needed noéw, is to take such preventive 
measures as will really oust this disease not only from this 
village but will prevent it from spreading to other parts. This 
requires scientific investigation and clinical and biochemical 
tests, and it is worth while for the Public Health — 
to take measures at once, I am etc. 


Nabadwip P.O. M.L. Kunpv, M.B., F.RF.P.S., L.M. 
Nadia Dt., Bengal President I1.M.A., Nabadwip Branch, 
 12-2-47. 


MEDICAL RESEARCH IN OUR UNIVERSITIES 


Sir, I am a Senator of the University of Agra and am 
keenly interested in certain problems of University Education. 
One of these is the wider provision for Medical Research in 
our Universities and the institution of higher degrees (analogous 
to Arts, and Science degrees) for medical graduates based on 
Research. I have addressed communications on this subject 
to the Deans of the Faculties of Medicine in University of 
Agra and Lucknow. To my mind the matter is of all-India 
importance and I desire through this letter ‘to invite the 


* attention of Inter-University Board and through it of all 


Universities. 


Medical research in India, ‘is still in a state of infancy, 
but what little work is being done in this direction should :get. 
encouragement through adequate academic recognition. One. 


of the methods to ensure it, would be to institute in all 
Universities degrees analogous to M.Sc., Ph.D. etc. I under- 
stand some provision of this nature does exist in Bombay, 
Dacca and Lucknow Universities: In Lucknow University- the 
facility is only given to its students, vide rule No. 9 
Examinations—Faculty of Medicine (III-M.D. and M.S. 


Degrees). 


May I, therefore, suggest to you the advisability of moving é 


the Universities of India to make provision for the award 
of such degrees in medicine as well. _ 


I hope the matter will receive your patton. attention. 


ITametc : 
Bareilly, U.P. (Mrs.) S. Rat. 


23-3-47 


REVIEWS. 


TEXT BOOK OF MEDICINE—Edited by Sir John 


Conybeare, Eighth Edition 1946. Demy 16 vo. pp. 1170. 
Published by E. & S. Livingstone Ltd., Edinburgh. Price 
Ws. net. 

Advances in medicine are rather sapid daring recent 
years. To incorporate these advances in a new edition within 
a year is almost an achievement apd-speaks highly of the 
efficiency of the Editor and his sixteen collaborators. The 
new informations have been nicely fittted in the text without 
unduly’ increasing its bulk. The few pages on sulphonamides 
and penicillin at the beginning of the chapter on Infectious 
Diseases are instructive and complete for a student and avoid 
unnecessary repetition later on. There are useful chapters on 
Blood Transfusion, Psychological Medicine, Dermatology and 
Aviation Medicine. 

We, in this country, are prone to read bulky text books, 
perhaps to compensate the deficiency in practical training, a 
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practice which should be condemned. .'This text book, among 
a few others, gives»the student a clear picture of the subject 
in a. concise, readable and thorough manner. At the same time 
it will arouse interest in the student to consult larger treatises 
when he feels inclined’ to do it. We hope “Conybeare” will 
be more popular with our students. 


B. P. Neocy. 


CONGRESS MISSION TO MALAYA—By Dr. C. Siva Ram 
Sastry, Tenali. First Edition 1946, Published by the author. 
Price Rs. 2/-. 


This is a narrative from the pen of a doctor who went 
to Malaya with the Congress Medical Mission. In a facile 
style he describes the origin, organisation and the journey of 
the medical mission. The mission had to overcome a lot of 
difficulties, real and created by the Government, in its humani- 
tarian work as. Maulana Abul Kalam Azad said, “Whoever 
it might be, Hindu, Muslim or Christian, whoever it might 
be, Malayan, Chinese or Indian, you must treat all alike, with 
one head, one heart and one hand”, 


The Congress Medical Mission under the leadership of 
Dr. M.'R. Cholkar, stayed in Malaya for 90 days. It had 5 
centres throughout: the country. During this period it treated 
1,22,860 patients of whom 2..were Americans, 66 -Europeans, 
19,770 Malayans and others, 20,615 Chinese and 82,475 Indians. 


~The Medical part of the story starts at page 78 and ends at 


84. Details are lacking and a clear perspective of the health 


problem after the War and revolution is not given. One may 


pertinently ask what common diseases were met? Why some 
diseases were more prevalent in one particular community? 
How diseases were treated and what were the results? As a 
medical man one feels that such information would have been 


useful for future ‘and for science. 


The rest of the book is really a traveller’s diary giving 
social, economic and at times political and religious pictures of 
Malaya. These hardly come under the jurisdiction of the 
Present review. | 
B. P. Neocy. 
INTERNATIONAL - MEDICAL’. ABSTRACTS AND 
REVIEWS—Managing . Editor—Jyoti Dhar, Bsc, M.B., 
Published from Alipore. Post Box 5, Calcutta 27. Annual 
Subscription: Rs. 12; 35s.; $7-00. 


“The principal features of this monthly which is new in 
the field, having’ made its first appearance in January 1947, 
are a section of Review of Medical Progress and one of 


_Abstracts of Current Literature designed to meet the needs of 


the general practitioner. The subject matters from the world 
literature in the latter section are well chosen and the extracts 
precise and concise. The journal may well aspire, in course 
of time, to minimise the need for going through several journals 
and be of help both for purposes of study and. reference. 


The get-up and quality of printing, at a time when 


facilities are scarce, also deserve special notice and while we. 


expect still further improvements in every direction in future 
we cannot but congratulate Dr. Dhar ‘on the excellent results 
already achieved. 

Ss. K. S. 
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OBITUARY 

DR. R. K. JHAVERI 
Dr. R. K. Jhaveri, a young aspiring. docter, who was rising 
into prominence as a specialist in E.N:T.. diseases, is one of 
the most lamented victims of 
the communal riot which 
suddenly broke out on the Ist 
‘of July 1946 in Ahmedabad. 
Having studied at Bombay 
upto Matric,, Ratilal joined 
the B. J. Medical School at 
Ahmedabad with a view to 
fulfil his ambition of becom- 
_ing a doctor. As a student, 
he took part in various 
activities of the school and 
worked zealously in many 
academic committees. After 
Dr. RatiaL K, JHAVERE his L.C.P.&S., Dr. Jhaveri 
worked for sometime as a doctor in the Civil Hospital. 
He proceeded to Europe and obtained the L.M. of Rotunda 


and. Z.L.0. .at. Vienna in Austria.. He .returned. to India 

; “Just. at the outset of his medical career, he began 
rendering’ free services to’ his Visva Oswal ‘community 
and did so for about 5 to 6 years. In the meantime, one 
maternity home was started by his community to which also 
he volunteered his service ‘to make it a success. About a 
couple of years ago Dr. Jhaveri opened a ar ced depart- 
ment in his hospital. 


Dr: Jhaveri was handsome and sweet-tongued and treated 
patients in a way which satisfied and pleased them. He was 
very fond of good dress and a lover of music and films. He 
was a member of several music clubs and a ‘life member of 
the Cricket Club of Ahmedabad.. He was once a Secretary 
to the Ahmedabad, Medical Society, a: branch of the, Indian 
Medical ‘Association. 


four. years, one daughter about a yéar old, two brothers and 
aged ‘parents and’ a wide circle of friends’ and admirers to 
bemoan his death. 
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